2001 UNIFORM BUSINESS REPORT (UBR) FILED

QCUNENT # 704369 “Secretary of State

EDWARD LAWRENCE, INC 09-12-2001 90032 012 ****61.25
, .

Principal Place of Business Mailing Address v

527 9TH AVENUE NORTH 527 9TH AVENUE NORTH

ST PETERSBURG FL 33701 ST PETERSBURG FL 33701

2. Principal Place of Business 3. Mailing Address HIIH”IIU Il

Il

I

Suite, ApL #. &t ('{{01?7-#/?/3 S | HIS SPACE
uite, Apt, 4, Btc. ’]@Bej E}Ifﬁe‘%rﬂz Sy C-/ i DO NOT WRITE IN THIS SP - |
City & State S;ny ?gefsg FL 4. FE! Number 501004437 . :zf:i:: ’l:»;b‘e .
Zip - Country 3%"70 2- 5200 ch;':&é‘t AS ™1 5. Centicate of Status Desied [ ?g'ggﬁﬁ;ﬁ"“a'
6. Name and Address ot Current Registered Agent .7. Name end Address of New Reglsterad Agent
Name

—
 ———

- GROSE, DORIS S Streot Address‘(f'zl Box Nu;nberiis Not Acceplable)
527 9TH AVENUE NORTH —
APT 10
ST PETERSBURG FL 33701 : City FL | ZpCo®

8, The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the state of Fiorida.

~

roACNAT (E/01)

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE

-= FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. . [ Added to Feas Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiME T Wem TILE : O Change  (RL Adtion
NAME GROSE, DORIS S NAME JornN KAIS H1AN
seer aooress | 527 9TH AVE N #10 STRECTACORESS | 707 9T H A, . H# 3 ¥
crv-sr-z¢ | §T. PETERSBURG FL 33701 o520 | sy, PErers Rvré , rFt 3370/
TME D [1 pelete TiNLE D Change  [J Adition
HAME GOLDEN, GLORIA NAME /.5 X L
street aooness | 525 OTH AVE, N. #22 STREET ADDRESS ’
¢IrY -57- 2P ST PETERSBURG FL 33701 CITY-ST-2IP -
me |9 C Delete | e »T - I change [ Addiin |~
NAME HENRY, MARY m P NAME ST 4NL 57 HE Nﬂ? o
streeT aporess | 525 9TH AVE N #1 STREET ADDRESS S A M=
CITY-ST-ZPP ST PETERSBURG FL 33701 CITY-5T-2IP .
T PD 1 Delete Tme Cichange [ Addition
NAME ROBERTS, BOB NAME
steer aooress | 525 §TH AVE N #23 STREET ADDRESS
CITY-S7-2IP ST PETERSBURG FL 33701 CITY-ST-2IP ,
TITLE VD [ pelete TITLE - [ Change [ Addition
NAME _ SPENCER, IRENE NAME . !
stReeT aophess | 525 9TH AVE, N. #3 STREET ADDRESS
CITY-ST-2iP ST PETERSBURG FL 33701 CITY-ST-7P .
TILE [ Delete TITLE " Olchange [ Addition
NAME NAME : :
STREET ADDRESS STREET ADDRESS
CITY - ST-7IP CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certity that the information,
indicated or this report or supplemental report is true and accurate and that my signature shall have the same legal effect as Jf 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 617, Florida Statutes; and that my name appears in 8tock 10 or Block 11 if

changed, or cn an attachment w#th an address, with all gther like empowered.,
SIGNATURE: _o/ZI0x &‘TM@éE@?{%?&%f 9-4 -0l

BIENATIIRE AND TVEED A B DRIINTE Fib P ———— e _

T

™~



