2002 UNIFORM. BUSINESS REPORT (UBR) FILED

DOCUMENT . - KO1291 Apr 29, 2002 8:00 am
1. Entty Name, 1531 % £ bt N ecretary of State
- LAWRENCER:*MEDOW;:CP.A., PA. 04-29-2002 90185 041 ***150.00
S .,
Principal Place of Business Mailing Address
10504 SOUYH_U:S. HIGHWAY 1 10504 SOUTH LS. HIGHWAY 1
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34952 ‘
2, Principal Plage of Business 3. Mailing Address ”mll“ I”"m "III " m'm lm MH I’I" IIIH I’I" IIIH Ill" ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City&State  ~ . | . . City & State 4. FEI Number Applied For
T o 650011332 Not Applicable
ap - Country Zip Country 5. Cerlificate 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
i Name T - T i -
MEDOW' LAWRENCE Street Address (P.O. Box Number is Not Acceptable)
10504 SOUTH FEDERAL HWY
PORT ST. LUCIE FL 34952
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : S N RS
Signaturs, typad of printed nama of registered agent and titls it applicable. {NOTE: Registered Agent signature requirad when reinstating) Lo L DATE‘: . oL -';.: B ; A"i
9. This corporation is eligible to satisfy its Intangible | QFILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax fiting réquirémenit and elects to do so. After May 1, 2002 Fee will be $550.00 - y
o T ’ Trust Fund Centribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
¥ ]
1", ~ OFFICERS AND DIRECTORS 12. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
Jie DPS e L O pelete TMLE O change ] Addition
e S AMEDOW LAWRENCE:R: * 7= e
STREET ADCRESS {310504 S US HWY. 1, #1 STREET ADDRESS
orv-sr-zp L'PORT ST. LUCIE FL- -+ . . el T CITY-5T-2P
TITLE T [ pelete TITLE [Jchange  [J Addition
NAME MEDOW, LAWRENCE R. NAME
STREET ADDRESS | 10504 S US HWY 1 #1 STREET ADDRESS
cry-sT-ze | PORT ST. LUCIE FL ' CITY-3T-20P
TITLE O Detete TmE e e e -~ [ Crange [ Addition |
NAME - tf-- ¢ e T wET RIS s T uToess e SmamTe = el NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP ,
TITLE ™ pelete TITLE [ Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
TITLE O Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O pelere TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not quatify for the exemption statad 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 shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachmeniuith an address, with all other like empowered.
PSSR RN 1 B S e Bt e .
SIGNATURE: < %W 1w G359743
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #
Y

Lon o
7 P 7

Y. oy v ey |

At

- CR2ED34 (9/01)




