2001 UNIFORM BUSINESS REPGRT (UBR) FILED

CR2E034 {10/00)

[ ]
“DOCUMENT # P99000095337 Apr 101.,: 2 OOIfSS'? Ot am
1. Entity Name ecre ary 0 a e
LAWPLUS 2000, INC. 03-26-2001 90011 042 ***150.00
Principal Place of Business Méiling Address
1805 SIESTA DRIVE 1805 SIESTA DRIVE
SARASCTA FL 34239 SARASOTA FL 34239 _
\
Suite, Apt. #. etc. ’ Suite, Apt. #, etc. PO NOT WRITE IN THIS SPACE
£ 85 -095GR03
City & State City & State 4. FE! Number ‘AP‘H |Eg F@H Applied For
Not Applicable
zZi Count Zi n it
° ountry P Countey 5. Certificate of Status Desired a $8‘75 A.dd't'mai
Fea Required
~..6.-Name and Address of Current Reglstered Agont — - . 7. Name and.Address of New Registered Agent
Marea
SPIEGEL & UTRERA, P.A,
Street Address (P.0. Box Number is Not Acceptable;
343 ALMERIA AVENUE { ptabla)
CORAL GABLES FL 33134
City F L Zip Code
8. The above named entity submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printad nama of reglstered agent and fitle if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
. - . P . " . I '

8. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS. $150.00 10. Elsction Campaign Financing $5.00 wmay Be
Tax liling requirermnent and elects 10 do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) O Mako Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

me PSTD [ pekete HILE O Change [ Additian

MAME RUBINSTEIN, LEONARD A MD NAME

STREET A0DRESS | 1805 SIESTA DRIVE STREET ADDRESS

Cr¥y-ST-2¢ SARASOTA FL 34239 GIY-S1-72IP

THLE [ pelete TINE [ change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CIvY-ST-2I7 CiTY-ST-2P

TIE ' 5 e Y mE £ Change [ Addition |

NAME  RAME .

STREET ADDRESS STREET ADDAESS

Cmy-s1-2IP CY-S1-2P <]

TITLE £3 Delete TIE O change [ Addition

NAME . RAME

STRAEET ADDRESS STREET ADDAESS

ciry-Sr-2IP ony-81-2IP

TRE CF Delete TIME O Chenge [ Addition

HAME HAME

STRECT ADDRESS STREET ADDRESS

CITY-SF-2iP . CIFY-ST-2IF

TME O oeete r TILE O change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-St-2p CITY-ST-2if

13, | hereby certify that the information supplied with this fiting does not quality for the exemption staled in Seclion 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report Is trus and accurate and that my signature shgihave the same legal effect as if made under oalh; that | am an officer or directos
of the corporalion or the receiver or trustee em to execute this report as required by Chdoter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an addr | other like empowefed. _° ]

SIGNATUW( . D e, 3190/

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 [y * Daytima Phona #



