2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J54132

1. Enlity Name
LAWRENCE TALBOT, INC.

FILED
Sgp 11,2003 8:00 am
ecretary of State

09-11-2003 90080 011 ***550.00

Principal Place of Business Mailing Address
3115 COLLIER BLVD. 506 GORDONIA ROAD
NAPLES FL 34116 NAPLES FL 34108

Suite, Apt. #, etc. Sute, Apt. #, etc. {1 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number . Applied For

- —. . - - 59-??13709 T ==| Mot Applicable
P Country 2p Couniry 5, Cerlificate of Status Desired O ?33 :Eqagg;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BEYRENT, GARRETT F. X
536 GORDONIA ROAD
NAPLES FL 34108

s

o

Street Address (PO, Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named-entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable.

{NOTE: Registared Agent signature raquired when reinstating) DATE

FILE NOW!I! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE | PVST [ petete TILE [Ochange [ Addition
NAME BEYRENT, GARRETT F. X. NAME

srreer anoaess | 506 GORDONIA ROAD STREET ADDRESS

CITY-5T-21P NAPLES FL 34108 CITY-ST-ZP

TLE EV [ telete e OJ change ] Addition
HAME BEYRENT, GARRETT F. X. NAME

staeet aocress | 506 GORDONIA ROAD STREET ADDRESS

CITY-ST- 2 NAPLES FL 34108 CITY-§T-2P

TITLE O pelete TITLE " "Ochange [ Addition
NAME NAME

STREET ADTAESS STREET ADDRESS

CITY-$1-2IP CITY-$7-2P

TILE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P BTY-ST-2F

TLE O peleta TITLE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P,

TITLE [ pelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on ihis report or supplemental reportis frue 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 carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other llke mpawe

SIGNATURE: J&q@‘ M,e@

red.

U G

nE AND TVPED OR PRINTf6 }lAME OF SI

.

GNING CFFICER OR DIRECTOR

9fafo3  439-434-594Y

Date

Daytima Phona #

AV S/99010

CR2E034 (4/03)



