2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G30573

1. Entity Name

GARY P. LAWRENCE INSURANCE CO.

Principal Place of Business

4723 WEST ATLANTIC AVE.
SUITE 14
DELRAY BEACH FL 23445

Mailing Address

4723 WEST ATLANTIC AVE.
SUITE 1%
DELRAY BEACH FL 33445-3865

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90280 023 ***150.00

WU WU UL e WS

(T

DO NOT WRITE IN THIS SPACE

TN

City & State City & State 4. FEI Number Applied For
59—2274628 Not Applicable
Zi Count Zi b iti
P ountry P Country 5. Certificate of Status Desired d $8'75 l‘}ddmonal
e e T e I | =T = e o Fee Requitede e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

LAWRENCE, GARY P.
4723 W. ATLANTIC AVE
#11

DELRAY BCH. FL 33445

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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, typad or printed name of registered agent and bitle if applicable

(NOTE: Registared Agent signature required when reinstating)

DATE

Tax filing requirement and elects 1o do so.

- 8, -This-caerporation-is-sligible-io-satiefy. its Intanginlo —m frarix

IN-EFEAS. $150.00 -

Atter MAY 1, 2000 Fee will be $550.00

T0; t:1etﬂtrrrt‘i‘zirnp;;tgrrf-‘manm‘ng*"‘—$&ﬁﬁ,—M‘—a—y e
Trust Fund Cantribution. ] Added to Fees

(See criteria on back) a Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 "
TILE PST [ Delete TMmLE O change [ Addition | &
RAME LAWRENCE, GARY P NAME 2
sTReeT ADRESS | 4723 W ATLANTIC AVE #11 STREET ADDRESS ?505
VY -$T-2P DELRAY BEACH FL CRY-ST-2p w
TNLE D [ pelete LE [JChange [ Acdition S
NAME LAWRENCE, GARY P NAME
sTReeT aooress | 4725 W ATLANTIC AVE #11 STREET ADBRESS
CITY-ST- 70 DELRAY BEACH FL CITY-5T-2P
TITLE ' ) Delete TITLE [J Change [ Addition
NAME ~ - A - T T NAME - - T -
STAEET ADDRESS STREET ADORESS
CITY-57-2IP CITY-5T-2P
TITLE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

| CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

. CITY-ST-7IP CITY-ST-ZIP

' ome i 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP LTY-5T- 7P

13. | hereby certif\-.'_lhat the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it

changed, or on an altachm@rth ana i
SIGNATURE: __ T \QUWa X . >
' STouatl

ali other like empowered.

L IR

i
Lo, 4

|19 08 U499/ 3

HEM OR PRINTED NARKE OF SIGNING OFFICEA OR DIRECTCR

Daytime Phone #




