2002 UNIFORM BUSINESS REPORT (UBR})

—-—

DOCU

MENT # 704969

1. Entity Name

EDWARD LAWRENCE, INC.

Principal Place of Business

527 9TH AVEN

ST PETERSBURG FL 33701

Mailing Address

UE NORTH % TABS.

7601 9TH ST N, SUITE G4
SAINT PETERSBURG FL 33702-5200

N

I |

FILED
Mar 14, 2002 8:00 am
Secretary of State

03-14-2002 90025 007 ****6].25

L

2. Principal Place of Business 3. Mailing Address
Suiite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1004437 Not Applicable
Zi Countl Zi Count iti
P ountry P ountry 5. Certificate of Status Desired (] $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e - _ ~as Name .
GROSE ‘DORIS S Street Address (P.O. Box Number is Not Acceptable)
1]
527 9TH AVENUE NORTH
APT 10 ‘
ST PETERSBURG FL 33701 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
w Slgnature, typed or printed nama of registered agent and title if applicable. {NQTE: Registered Agent signaturg required whan reinstating) DATE
9. Election Campaign Financing $5.00 ma Make Checl Payabie to
. ! N y Be Y
F"‘E_ NOW. FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10.

QFFICERS AND DIRECTORS

1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE T O Delete TITLE \/'D Change [ Addition
NAME KAISHIAN, JOHN NAME

sTREET ADDRESS | 527 9TH AVENUE NORTH # 34 STREET ADDRESS

cirv-sT-zp 1 SAINT PETERSBURG FL 33701 CITY-57-2P

TITLE 0s . [ Delete TE [ change [ Additicn
NAME GOLDEN, GLORIA NAME

STREET ADDRESS | 525 9TH AVE, N. #22 STREET ADDRESS

omv-st-2p | ST PETERSBURG FL 33701 CiTY-ST-2IP

TILE I | I o I __Nnmem ] e R - H' “ e e . [O.Changs MAdditian
NAME HENRY, STANLEY NAME Dann a

sTREET anoRess (525 OTH AVE N #1 STREET ADDRESS | 652"} 4& AvVe N + 28

omv-s1-2° | ST PETERSBURG FL 33701 arv-size (ST, thkenSbira |, FL» 3310)

TTLE PD . Delete TiTE PD - [ Change Addition
NAME ROBERTS, BOB NAVE a,ruvzl %{ ¢N Wy P(
STREET ADDRESS | 525 gTH AVE N #23 STREET ADDRESS | &5 Dy :

arv-s-z ST PETERSBURG EL 33701 av-seze | Q. PQ;"US mm , FL 3370 )

ME VD [ petete TILE D i ﬂ Change [ Addition
NAME SPENCER, IRENE NAME

sReeT ADDRESS | 525 9TH AVE, N. #3 STREET ADDRESS

omv-s-2¢ | ST PETERSBURG FL 33701 [| orv-sr-ae

TITLE 7 Delete | Tme b [ Change MAddiliom
NAME NAME Pdn't’ .“QX“N *(a

STREET ACDRESS STREETADDRESS | s53e5, €+ AVE) N -

OITY-ST-2p ov-st2e e Fhdersihara  FL 23770)

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. { further certify that the information
indicated on this report or supplemental repoert 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 trustee empowered to execute this repart as requir

changed. or on an attachment with an address, with all other like empowers

SIGNATURE:

T AN 7y

r-\

J- /-0)

y Chapter 617, Flgrida Statutes; and that my name appears in Biock 10 or Block 11 if

B4 047

0041631

CR2E037 {9/01)

V4 -
& Y ST )
o5 LA 0l L
sicNATUME AND TYPED OR PRINTED NAMBAOF SIGHING OFFICER DR DIRECTOR

Nt

MNavtima PRoarng



