2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 16, 2002 8:00 am
1. Entity Name ecre al y O a e
GARY P. LAWRENCE INSURANCE CO. 01-16-2002 90049 035 ***150.00
Principal Place of Business Mailing Address
14466 MILTARY TRAIL 14456 MILTARY TRAIL
#8 #8 i’
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445 ”"“" III”Im Il’ll
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59-2274628 Mot Applicable
e T | ourtry I A Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAWRENCE, GARY P.
4723 W. ATLANTIC AVE

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

A1 /LY e Trog | # ‘3

DELRAY BCH. FL 33445 To\rgm Rorel, L | &% &Y

8. The above named entity submits this statement for the purpose of changing its registered office or registered a&aent, or bath, in Le State of Florida.

SIGNATURE i
Signature, Typed or printed name of regisiered agent and 1itla if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
]
9. This corporation is eligitle to satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ - )
N 10, El C. Fi

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trﬁ::\f:zndag::[:—?guﬁ?:ncmg 0 fg‘eodgoh’;?‘;sse

(See criteria on back} O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONGfCHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE PST [ petete TIMLE EChange [ Addition
NAME LAWRENCE, GARY P NAME 4t 8/
sTREET ADORESS | 4723 W ATLANTIC AVE #11 smeeraooress | 1 MM EC ML '{'G-V"{T Vol
cr-st-ze | DELRAY BEACH FL CITY-ST-2IP n‘ r G.‘-\‘/—BQM\ | m X‘{
TITLE D [ delete TITLE [€lekange [ Addition
e LAWRENCE, GARY P e M4 CC mi(iterg l rmJ 27

STREET ADDRESS | 4725 W ATLANTIC AVE #11 STREET ADDRESS
erv-st2r | DELRAY BEACH FL CITY-5T-27 ’n.\fﬂ £ gg e \ E 3? \{g
{Jchange (] Addition

TITLE O pelete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZiP

THLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TILE 3 Delete TITLE [ Change  [_] Additicn
NAME NAME

STREET ADDRESS | - STAEET ADDRESS

CITY-ST-21P CiTY-5T-2IP

TILE 1 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$T-2IP CITY-$T-7IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certity 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 1 am an officer or director
of the corporalnon or the receiver or lrustede empOWﬁre 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

ED 1-7-0 ceHygq 2

P TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)




