2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name: Feb 02, 2000 8:00 am
THE LAWRENCE GROUP ARCHITECTS, INCORPORATED Secretary of State
02-02-2000 90030 010 ***158.75
Principal Place of Business Mailing Address
205 WORTH AVENUE 205 WORTH AVENUE
30 PALM BEAGH FL 33480-4606
PALM BEACH FL 33460
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2863300 Not Appiicable
T Zi — Y - T e -t - - 1 T, e |17 —_—— . - — " n _ T
Zip Country Zp Country 5. Certificate of Status Desired IE/ $8:75 Additional
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEARN' JAMES MCCAHTNEY’ ESQ. Street Address (P.O. Box Number is Not Acceptable)
2023 NORTH FLAGLER DRIVE
WEST PALM BEACH FL 33407
City FL Zip _Code
. B. The above named entity submits this statement for the purpose <-Jf-changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. ¥h|5f$orporat|gn is el;glb;e tnlj s?tlify{:ts Intangible FILE NOW!!! FEE IS $150.00 i| 10. Etection Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 | Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State |
" _ OFFICERS AND DIRECTORS | K3 ADDCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ Detete TITLE [ Change [ Additien | &
NAME LAWRENCE, EUGENE NAME : : %
sReeT ADDRESS | 205 WORTH AVE., STE. 301 ‘ STREET ADDRESS Q
CITY-51-ZiP PALM BEACH FL oIvy-51-Ip w
fagioums o
e VPD ] Celete TILE [JcChange [ Addition | ©
NAME - | ROBINSON, MARY L. NAME
streeT aooRess | 205 WORTH AVE., STE. 301 STREET ADORESS
crv-st-2P | PALM:BEACH-FL —=- ~— L e CITY-ST-2P- - - —— —
TILE 1D ' - [ pelate TMLE I Change [ Acdition
NAME LAWRENCE, EUGENE NANE
sTReET ADDRESS | 205 WORTH AVE., STE. 301 STREET ADDRESS
CITY-ST-2IP PALM BEACH FL CITY-ST-2IP
TMLE . ] Dalete TILE ’ [ change [ Addition
NAME . T NAME
STREET ADDRESS | . STREET ADDRESS
CITY-§T-2IP CiTY-ST-2IP
TITLE ) [ Deete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP GITY-ST-ZIP
me B ] Delete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS ’ STREET ADDRESS
CITy-51-2IP CivY-S1-2P
13. | hereby certily that the informaﬁdnwsupplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repgrt or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or Ype receiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 124
changed, ar on an attdchment with an address, with gli other like empowered.
P rf%_,;-!n Fall B qi'-_ 3 _:;} _’f"\f‘ T "_:1*, -
- <l Y T PRRLE A, W S N S ] NI S .
SIGNATURE: __ NG AN B 1-21~00 St 6550670
SIGNATURE AND TYAED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone

~ 4 1 ~ i [}
WAUV L. V Al < o



