2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 31, 2003 8:00 am

DOCUMENT # M99121 T Secretary of State
1. Enlily Name : ‘- 03-31-2003 90296 009 ***150.00
LAWRENCE J. MARCHBANKS, P.A.
Principal Place of Business Mailing Address
110 CLEVELAND AVE 110 CLEVELAND AVE
WILDWOOD FL 34785 - WILDWOOD FL 34785
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
mgegs “[Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New.Registered Agent
] — e Name
MARGHBANKS, LAWRENCE J. Street Address (P.O. Box Number is Not Acceptablg)
110 CLEVELAND AVE
WILDWOOD FL 34785.
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registeéed agent.

SIGNATURE

Signatura, typaddar Prin(ed nama of registered agent and titla if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW1Y FEE IS $150.00 )
Iy . 9. Election G ign Financin
. AterMay 1, 2005 Foo wilbe 55000 S oy Pt 1 $5,00 weyee
Make Check Payable to Florida Department of State )
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND TIRECTORS IN 11
TITLE DP « O Delete TITLE [J Change  [C) Addition
NAME MARCHBANKS, LAWRENCE J. NAME
street anoress | 110 CLEVELAND AVE STREET ADDRESS
cmv-st-ze | WILDWOOD FL 34785 CITY-57-2IP
TILE [ pelete TIE O change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
e e e mem e . [pelete - -J-TimeE- con] et eme e T e [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIvY-§T-2IP CITY-57-2IP )
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-2IP
TMLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that'the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 corporation or the receiver or trustee empowered tgexecute this rpport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

j d.

changed, or on an attachment with an address, with aj m
V’Z/%J, Lopoente J, ﬁ/ﬂt’f/flfﬂ}; 3/,2///3
NING OFFICER OR DIRECTOR Date Y e o Cre5?

SIGNATUR

CR2E034 (10/02)



