2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 541464
1. Entity Name Feb 20, 2000 8:00 am
LAWRENCE D. SHARE COMPANY, INC. Secretary of State
02-20-2000 90038 012 ***150.00
Principal Place of Business Mailing Address
1200 § PINE ISLAND RD 1200 S PINE ISLAND RD
5400 $400
PLANTATION FL 33324 PLANTATION FL 333244413
us us
T L VN ARRITR R ARG
SUite. Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number Applied For
) 59—1758966 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?8'75 .ﬁ_\ddilional
- P N __ - B ee Required
] " 6. Name and Address of Current Registered Agent ] — 7. Name and Address of New Registered Agent i
Name
SHARE, LAWRENCE .
’ Street Address (P.O. Box Number is Not Acceptable)
1200 S PINE ISLAND ROAD i
SUITE 400
PLANTATION FL 33324 , ,
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistarad agent and tile if applicable. (NOTE: Registered Agert signature raguired when reinstating) DATE
b Toscomte sl iy k urowte | FLENOWIFEEISE15000 | 1, ko amptr rcrs  $5,00 ey 0
= ’ 1 . Trust Fund Contribution. O Added to Fees
{See criteria on back) a Wake Check Payable 1o Depariment of State
n OFFICERS AND DIRECTORS | RE3 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD ] Delete TITLE O] Change [ Addition | &
NAME SHARE, LAWRENCE HAME e
sweeTanoness | 1200 S PINE (SLAND RD S400 STREET ADDRESS §
CITY-ST-2IP PLANTATION FL CITY-ST-2IF e
TLE [ pelete TMLE [ change  [] Additian 5
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE Clalete  § TiTE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP 7Y - ST-21P
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TiTLe [ pelete TITLE O change [ Addition
NAME NAME . '
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP R _ CITY-$T-7IP

13. 1 hereby cerlily that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Siaiutes 1 further certify that the information
indicated on this report or supplemental report is true and accurale 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 trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an a:tachme:i/w‘th' n address, with all other like empegvered. j

sy, P y R

SIGNATURE: A0 AL/ 28 M%\ , L
#-  SIGNATURE AND TYPED OR PRINTED NAME DFSIGNIN‘IG FFICER OR DIRECTOR Date Daytime Phone #
Lawrence S are, President




