2001 UNIFORM BUSINESS REPORT (UBR)

pocuMenT ¥ THO00OE 13573
¢ St Do PA

1. Entity Name

Law faacy

o

Principal Place of Business
-

(120 Facrvaaw (ane
5(!\321‘ Tsload FL

Mailing Address
5..

H340q

2. Principal Place qf Business

N2 Fanrne o La g

3. Mailing Address

N20 & airvrew lant

Suite, Apt. #, etc.
—

Suite, Apt. #, etc.
—

FILED
Sgp 10,2001 8:00 am
ecretary of State

09-10-2001 90057 035 ***550.00

40084374

DO NOT WRITE IN THIS SPACE

City & Slate

A Lsfand O”Qn’}ff!"

r

City&SS't(aflfqﬁ 7 Tsjand (:Jts/fa/rr\,'

L4 Dt

4. FEI Number

G5 - 0911366

Apptied For

Not Applicable

Zip %-5\{0“{ Country LAS 4 Zip3 3(4/0({ CountrywA 5. Cerlificate of Status Desired O fi‘giﬁ?gjm””al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P ( Name
(20 Fairview (anQ o )
e = Street Address (P.O. Box Number is Not Acceptable)
. we st fal~ Bencl F( : ~
« 32340
City FL { Zip Code

8. The above nay\t'ty submits this statement for t
SIGNATURE e r~e a % P

he purpose of changing its registered office or reg_steye_d

‘[L 90 PA- LowWre Acs

agent, or both,P' the State of Flprida.
. CmiHa DoPR

<lidlon

MIUVB. typod or printed name of registered agent and 1itle if applicablo.

(NOTE: Registerod Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangibie
Tax filing requirement and elects to da so.
{See criteria on back) '

FILE NOW!!I FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution,

10. Election Campaign Financing

$5.00 May Be
O Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE \)P Vst 1 Delste - TILE [ Change [ Addition
.
NAME Lo 7 RN E S‘M\,—\,\ DQ PA NAME
STREET ADDRESS — STREET ADDRESS
W20 Fagfuiew  (wng
CITY-ST-7IP Lo sk Pal~ paath. PU GITY-ST-2P
e [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21IP
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTS ae o L e e ~CIFY.SL2Ip el o
TMLE [ Delete TIE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TILE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
TITLE [ Delete TILE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or tr
changed, or on an attachmeny with

SIGNATURE:

g({?(o(

oe empowared (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

(g@;}g"frzc?r

CR2E034 (5/01)

i




