~.

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L04319

1. Ertity Narne ) Secretal‘y Of State

LAW OFFICE OF SARA LAWRENCE, P.A.

Principal Place of Business Mailing Address
_22 IVES DAIRY RD. 850 IVES DAIRY RD.
sre. 53B STE. 538 e
TFL 379 MIAMI FL 33179-2499
- us

2. Principal Plage of Business 3. Mailing Address ’ ”"“l" m Ill

|

H

I

03-01-2000 90049 027 ***150.00

)

Suite, Apt. #, etc. Suite, Apt. #, etc. ; DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

- 65-0139360 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ——— 2 oy = e ———1 " Name T
LAWRENCE, SARA Street Address [P.O. Box Number is Not Acceptable)
850 IVES DAIRY RD., SUITE 53-B
850 IVES DAIRY RD., SUITE 54
MIAMI FL 33175 City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida.

SIGNATURE ‘

Signatura, typed of printed name of ragistered agent and titla it applicdble (MOTE: Registered Agenl signatura required when reinstaing) DATE
3|
. L L ) "

8. This corporation is eligibte to satisfy its Intangible FILEllNOW... FEE IS'f $15_0.00 10, Election Campaigr Financing $5.00 way Be
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Added to Feas
{See criteria on back) O Make Chech}i Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME D 3 pekste TILE [ change [ Addilion

NAME LAWRENCE, SARA NAME

streeT anoress | 850 IVES DAIRY RD #53-B STREET ADDRESS

CITY-ST-ZP MIAMI FL CITY-ST-2IP

TITLE 3 Deste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-§T-2IP

I o 01 Delzie TE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE 3 Delete TIE Ol change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ celete TITLE (] change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZP

TITLE [ elete TITLE [] change [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exepmps ated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information

indicated on this report or supplemental report is tru
of the corporation or the recefver or frustee em
changed, or on an attachrmant with an adcr r like em;)owered

SIGNATURE: [~ SIGNATY Rl /Z/M,&-\ %7/rv

ate and that my atugeshall have the same legal effect as if made under oath, that | am an officer or director
red to exBeute this report as reguird by Chapter 607, Florida Statites; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Oryﬁ OR DARECTOR Dale

Dayumeg Phone #

D N N (A}:R'Jf'l/ ’

Mar 01, 2000 8:00 am

CR2E034 (9/99)



