S

2000 UNIFORM BUSINESS RERJRT.{(UBR)  5* FILED
DOCUMENT # P99000108861 Jun 29, 2000 8:00 am
1. Entity Name S

ecretary of
LAWSON MANAGEMENT CORPORATION ry of State
05-12-2000 90041 047 ***150.00
Principal Place of Business Mailing Address
4106 BEECH AVE 4106 BEECH AVE
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
Suite, ApL #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & Stais 4, FEI Number Applied For
QF‘)’“—' l ] }( 2 l—l r—[ q Not Applicable
Zip Gountry Zip Country - ; $B.75 Additional
) 5. Certificate of Status Desired (|| Foo Required
8. Mame and Addrass of Current Registared Agent 7. Name and Addrasa of New Registered Agent
Name . . - - - -
LAWSON, DOUGLAS B ——
' Street Address {P.O. Box Number is Not Acceptable)
- - -418BEECHRAVE- ——— o — o e ] e e
PALM BEACH GARDENS FL 33410 -
City I Zip Code
,-, ‘ FL
8. The above named emeX?purma of changing ils registered office ar registered agent, or both, in the State of Florida.
-Z - . % /20
SIGNATURE <, ’ Aarove— }&J DI”)’ﬂcl'Zh&L 7
Signaiwe, typed or priad nama of registerad sgent end tie if applicable {NOTE: Registated Agent sigratun requined when reineiating) DATE
9. This corporation is eligibie to satishy its Intangible FILE NOW!II FEE IS $150.00 ) . ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
¥ Trust Fund Contribution. (] Added to Feas
{See criteria on back) O Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS | EP2 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O eete Tine PresioenT DOcrange  [MhAmition
e LAWSON, DOUGLAS 8 e Delora. J . Lawson
staeeT apDReSs | 4106 BEECH AVE swerraoness | 10k Reesn Fue. .
orv-size | PALM BEACH GARDENS FL 33410 s | Palm Bea.ch Opwders AL 33410
TMLE O Detere ME D change [ Addition
NAME NAME
STREET ADDESS . STREET ADDRESS !
CITY-51- 29 GITY-ST-TIp i
TITLE O Delete TILE , O change 7 Addition
NAME NAME . - . ; e - -
STAEET ADORESS STREET ADDRESS
CITY-ST- 7P _ CITY-S1- 2P
TME [ Delete TLE ST O Charigs [ Adaition™
NARE HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 2P ) i CITY-S1-2tF
e e ' O gelets TmE _ O Change [ Addition
NANE e AT NaE
sRETADORESS | LT T T : stRectaDoREss | &
CITY- §T- 2P i CmY-ST-21P
TLE (3 oztete g [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 1P CTy-§7- 7P ,

13. | hereby certify thal tha information supplied with this ﬂLiné; does not qualify for the exemption slated in Saction 115.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurals and that my signalure shall nave the same legal effect as i made under oalh; that | am an officer or director
of the corporation or the recivesor trustee empowered 1o execute this report g8 required by Chapter 607, Florida Statutes; and that my name appears in Plock 11 or Block 12 if

changed, o on an anach ddr QN TS, Smpanees. yA7/w gé/ 522 5333
3 Daa -~

1 oA
SIGNATURE AND TYFED OF PRINGED NAME OF SIGNING OFFICER OR DIRECTOR

%Y 225

SIGNATURE:

! -

CR2E034 (9/39)



