2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Na@e

PO0000008133

DAVID LAWRENCE ARCHITECTURE INCORPORATED

Principal Place of Business

1537 S. FLAGLER DRIVE. APT 313
WEST PALM BEACH FL 33401

Mailing Address

1537 S. FLAGLER DRIVE. APT 313
WEST PALM BEACH FL 33401

FILED
0l Scp 28 Pt 2 22

RETARY OF STATE
REEA‘T{ASSEI: FLORIDA

i

2. Principal Place of Business 3. Mailing Address
A4 Doture. ST 224 Dature. %
Suite, Apt. #, etc. Suite, Apt. #, stc. 0O NOT WRITE IN THIS SPACE
sre. ®Yyoq o4
, City & State City & State 4. FEI Number Applied For
WestPaim BCoch B WP n oo bS-09%- ble] Not Applicapie
Zip Gountry Zip Couﬁw " ‘ $8.75 Additionat
- ‘ ; : 5. Certificate of Status Desired - .
‘,'S"_ 5% YQ\ P-. % . c, . ?D‘?:i""b\ &, m Fee Required
6. Name and Address of Current Reglstered Agemt——~————————|-——— .. ___7..Name and Address of New Registared Agent = _
Name -
MATHESON’ ER]C J PA Street Address (P.O. Box Number is Not Acceptable)
205 WORTH AVENUE
SUITE 310
PALM BEACH FL 33480 City FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name af registerad agent and titls if applicabls. (NOTE: Registerad Agent signature reguired when reinstating) DATE
. . o . "

9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Added to Fees
(See criteria on ack) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete THLE | ) s B ul:hange [ Addition

MM LAWRENCE, DAVID B NAvE Lawrencae., Qav Sye

STREET ADDRESS | 1527 S. FLAGLER DRIVE. APT 313 sweeTaoviEss | @AY Dature. ST 53 toAq

crv-st-z2 | WEST PALM BEACH FL 33401 OITY-5T-21P sy Do Beach, 6L F3~{O0)

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP_ CIY-ST-2P .

TMLE [ petete TILE [ Change [ Addition

N N SO0004545 1 45——8

STREET ADDRESS STREET ADDRESS ~10/19/01--01025~-~328

CITY-57-2IP CITY-ST-ZIP k750,00 *ek750.00

TITE [ Delete TIme ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

e [ oslete TITLE [ Change [ Adciticn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP Y.

TINE O Delete e V ~ [Cchenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2p CITY-5T-7IP

13. | hereby cenify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Floricia Statutes. | further certify that the inforrmation
indicated on this report or supplemental report 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 ar the receiver or trustee empowered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all ofper like empowered.

SIGNATURE: _| SNANJATO)

~ DAYIL_B. LANCENCE
- REUUIpeec ioont Tmler_(se)tos-5395

AV S2ELL00

CR2E034 (5/01)



