2002 UNIFORM BUSINESS REPORT (UBR) FILED

s oo - | e S

1. Entity Name

LAWRENCE INSURANCE & FINANCIAL SERVICES, P.A. 03-29-2002 91419 036 ***150.00
Principal Place of Business _ Mailing Addre
“Srg IVERSITY DRIVE
DAVIE FL 33328

S : |
T DT Lo AR AR

Suite, Apt. # etc. J Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cwg State & St. 4. FEI Number Applied For
a«‘-t FL ﬂ‘;:et F \’ 65-0988150 Not Applicable
@1,'51'% Gountry Z‘i’}gmﬁb Country 5. Certificate of Status Desired O ?ese'g?ql':?:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAWRENCE, MARCA ~ =~ T T -
! Sin ress (P.@Y B urgh Not te)
UNIVERSITY DRIVE A S Uawergda™ Tir
AVIE FL 33328 , f
Ci Zi
Dadie FL | *293%

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registeree Agent signature required when reinstating} DATE
9. This gprporalign is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement angd elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add-ed o Fe!e{as
(See oriteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PD O pejete THTLE [ Change [ Addition
NAME LAWRENCE, MARCIA NAME

sTreeT aooaess | 1834 N W 108TH AVENUE STREET ADDRESS

civ-st-20 | PLANTATION FL 33322-6429 CITY-ST-21P

TITLE [ Delete TITLE O Change  [C] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P ' CITY-ST-2IP

TILE O pelste TILE [ Cnange [ Addition
NAME ) o e e U | IV - ERE < S . R
"STREETADDRESS | ' - STREET ADDRESS

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

TITLE [ nelete TITLE [ Change  [J Addition:
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP . CITY-ST-21P

TITLE O oelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-21P

TILE 1 pelets TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the information
indicatéd on this report or supplemepfal report is true and accurate anathat my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the regeiver 0 stee empowered to ege S Jeport as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachmnt wit}
S Mo By s k5

7
SIGNATURE: ' <

AY  (OvBBEED

CR2E034 (3/01)



