2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 09355 May 17, 2000 8:00 am
Secretary of State
LAWRY RENTALS, INC.
05-17-2000 90852 007 ***150.00
Principal Place of Business Malling Address
C/O DAVID L. MANZ. PA C/O DAVID L. MANZ. PA
$800 OVERSEAS HIGHWAY #40 5800 QVERSEAS HIGHWAY #40
MARATHON FL 33050 MARATHON FL 33050-2744 ‘
= s i IR RN R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WF!;ITE IN THIS SPACE
City & State City & State 4. FEI Number ! Applied For
. 59'2684221 Mot Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired| [ $8-19 Additional
i Fee Required
==~ - 5, Name and-Address ot Current Registerad Agent 7. Name ant Address of New Reqgistered Agent
Name ‘
MANZ, DAVID L. ESQ. Straet Address (P.O. Box Nomber is Not Acceptable)
5800 OVERSEAS HIGHWAY !
SUITE 40 ‘ l
MARATHON FL 33050 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 Florida.

SIGNATURE 3 !
Signatura, typed or printed name of registered agent and ttle if applicable. {NOTE' Registerad Agenl signature raquired whan rengtaing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . IS I,
- ) " 10. Election Campaign Financin .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trost Funa C(fntr?ouﬁ s 9 O ?dsd gj{:nhg?é sBe
(See criteria on back) t Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS! I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME DP L " O Delete TLE ‘ O change [ Addition
N REITMAN, LAWRENCE L. NAME
STREET ADORESS | 44 COCO PLUM DR STREET ADDRESS
CITY-S7-2IP MARATHON FL CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP |
TLE . L S Delers THILE . ) | [ change (] Acdition_|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-21F
TITLE O delete THLE . CdChange [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-21P : ' CiTY-ST-2IP
TIMLE . o [ petets NLE [ crange [ Additien
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
TiTY-ST-2P oy -4T-7IP
TILE . [ petete TITLE {7 Crange [ Addition
NAME NAME ,
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2f CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)), Florida Statutes H further certify that the information
indicated on this repart 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 corparation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered. \

- ue‘w\f\\*zy y = el 7(A7é) 3’0_5"— 7}’]- 2252

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date | Caytime Phone #

SIGNATURE:

CR2E034 (9/89)



