2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11,2002 8:00 am
DOCUMENT # y
1~ Enity Nams PO0000068967 Secretary of State
FRANCIS LAWRENCE DEVELOPMENT, INC. 02-11-2002 90181 037 ***150.00
Frincipal Place cf Business Mailing Address
1104 N. COLUER BOULEVARD 1104 N. COLLIER BOULEVARD
MARCO $SLAND FL 34145 MARCC ISLAND FL 34145
S — ORISR ERKTIRR
Suite, Apt. #, etc. Suite, Apt. #, etc. ' 2O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59—3674034 Not Applicatle
Zip Country Zip Country - , 8.75 Additional
5. Cert[f\cate of Status Desw@ a gee F!equiref; lona
s 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREUSEL, JAMIE B ESQ. Street Address (P.O. Box Number is Not Acceptable)
1104 N. COLLIER BOULEVARD
MARCO ISLAND FL 34145

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 Flarida.

SIGNATURE i =
. Signatura, typed er printed name of registered agent and title if applicabla . {NOTE: Registersd Agsnt signature required when reinstating} DATE
9. gixsfﬁ;rporatign is eligible to satisfy its Intangible FILE NOWI! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
g reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tt - O
e ust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delate TTLE [ Change [ Addition
NAME GREUSEL, JAMIE B HAME
streeranoaess | 1104 N, COLLIER BOULEVARD STREET ADDRESS
crv-st-zp |MARCO ISLAND FL 34145 CITY-ST-2IP
TITLE s [ peiete TITLE {7} Change ] Addition
HAME SIKOKSKI, LAWRENCE HAME
sthee Anoess (267 SHADOW RIDGE CT STREET ADDRESS
ory-st-2P | MARCO ISLAND FL 34145 CITY-ST-21P
e ' ' [ oelete TITLE ’ T ’ T 7T [Ochange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-2iP
TILE O pelete TIME [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
TIRE [ Deleta TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-§T-2IP
TILE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rtis tjue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
bred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

JBE EAVANEED LD e Sy [-23-dT  H|-4y2-5326

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certify that the information suppliedf
indicated on this report or s0pplementd repg
of the corporation or the er or trudtee
changed, or on an atta. i ;

SIGNATURE:

CR2EQ34 (8/01)




