2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S94292 May 16, 2000 8:00 am
b ey hane Secretary of State

LAWHON ENTEHPRISES INC 05-16-2000 90100 033 ***150.00
Principal Place of Business Mailing Addresé ]
_ PALM BEACH BLVD. - 4901 PALM BEACH BLVD.
- B4 STE 84
i. MYERS FL 33%05 FT. MYERS FL 33934-0248
i Us
IVl (AR RARAMAR ARG
19281 Dorrance ad. | PO Bax 50248
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Apglied For
Forr My tRS FL. forr  pyers FL. 650295208 Not Applicable
Zp Country Zip 4 Country - . $8.75 Additional
__3 39/ 7 i ce 33 44‘_/ L e 5. Certificate of Status Desired O Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| AWHON. LAWLON K LawHeon , [LAwlon K.
“=emm TR, AT A - T ~ ~j Street:Address (P.0-Box Nunfberis-Not-Acceptabre) A R
4901 PALM BEACH BLVD #84 /R2gl  Dirrence 2d.
FT. MYERS FL 33905 ‘
. City Zip Cede
FI._pyews FL | 539/

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Koy oty Flen ZM&H {-25 - 00

Signature, typed or printed name of registered agent and ttla it apphcable. (NOTE: Registered Agent signature required when reinstating) DATE
. . . PR . . \ '
9. ihls;.]:lorporatlgn is ellglb?g. tc]) SaTISfyCI‘tS Intangible . FILE NOW!!! FEE |s. $150.00 10. Election Campaign Finarcing $5.00 May Be
ax fing rgquwement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
o OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 _
e D O Delete TImE fs) _ Bechange [ Adciion | &
NAME LAWHON, LAWLON K. NAME LAwHen, LAwlen M. %
sTReeT ADDRESS | 4901 PALM BCH BLVD #84 sree aooRess | /g 2g 1 Derrenie Rd. o
CITY-ST-2IP FT. MYERS FL B CITY-ST-2P fort myers FL 33917 §
TITLE O Delete TITLE [ Change  [7] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THTLE [ Change [ Addition
MARF _ — = W - HAME—- - — - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2i19 CITy-ST-2iP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-8T-2IP CiY-ST-ZIP
TITLE [ Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the Information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

POCINAGTL T
SIGNATURE: @Q‘;l\f;ﬁﬁ)&, Ken Lac.hbain Y1800 Qd)- 69¢ -5 oY
- 5oL SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate . Daytime Phone #




