2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H75479

! 1. Entity Name

" BUD LAWRENCE, INC.

Principal Place of Business

2511 N WOODLAND BLVD.
DELAND FL 32720
us

Maifling Address

2511 N WOOQDLAND BLVD
DELAND FL 32720
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 08, 2001 8:00 am
Secretary of State

01-08-2001 90003 024 ***150.00

HEGYRUYY

ARG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 589603089 Applied For
- Not Applicable
Zip Country Zip Country $8_75 Additional

5. Cenrtificate of Status Desired | Fee Required

6,-Name and.Address of. Current Begistered Agent

LAWRENCE, STUART-A -
1103 PEARL ST
DELAND FL 32720

7. Name and Address of New Registered Agent

Name

Sireat Addrass (P.C. Bax Number is Not Acceptatle)

City

. FL I Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registerad agent and inls if applicable.

{NQOTE' Registered Agenl signatura raguired when reinstating) DATE

-

9. This corporation is gligible to satisfy its Intangible
Tax filing requiremant and elects to do so.
(See criteria on back)

) FILE NOW! FEE IS §150.00
After MAY 1,2001 Fee will be $550.00°
Make Check Payable to Department of State

10._ Election Campaign Financing $5.00 May Be
Trust Fund Cantributian. O Added to Fees

CR2EQ34 (10/00)

JEET OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P 1 Delete TITLE I Change [ Addition

NAME LAWRENCE, STUART A NAME

svaeeT anoress | 1103 PEARL ST STREET ABDRESS

CiTY-S7-2IP DELAND FL 32720 CITY-ST-2IP

TITLE ST [ Dalete TITLE [ Change [ Addition
- NAME MASSING, JEANETTE NAME

streer anoress | 271 W GARDENIA DR STREET ADDRESS
orv-st-zp | QRANGE CITY FL 32763 CITY-ST- 2P _ o o
‘F THLE T Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS
| oITy-sI-zP - CITY-ST-2P

TITLE [ Delete TTLE [ change [T Addition
‘ NAME NAME

STREET ADDRESS STREET ADDRESS
| GITY-S7- 2P CITY-§T-21P

TITLE ] Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

TME [ Dekete TITLE ] Change ] Addition
| NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1}, 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 .
«to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Slock 11 or Block 12 if .

of the corporauon ar the receiver or trysts

all other like empowered.

S Tut7r A Lpnsme T/A’/ DY 7815 .

e SIGNM’URE Al D'I'YPED OR PRINTED AMEOF SIGNING OFFICEH OR DIRECTOR

Daytime Phaone #




