2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 21, 2003 8:00 am

DOCUMENT #  P00000026404 , Secretary of State

1. Entity Name 03-21-2003 90125 047 ***150.00
LAWRENCE INSURANCE & FINANCIAL SERVICES, P.A.

Principal Place of Busingss Mailing Address
§193 S UNIVERSITY DRIVE 5193 S UNIVERSITY DRIVE , S
DAVIE FL 33328 DAVIE FL 33328 '
Suile, Apl. #, etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650988150 ot Applicatie

Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired | Fee Roquired

6. Name and Address of Current Regiﬁtewd Agent . 7. Name and Address of Now Reglstered Agentin wm - .o i |-

R e ——————]

- [ — T Name ~

LAWRENCE MARCIA
5193 S UNIVERSITY DRIVE
DAVIE FL 33328

Street Address (P.Q. Box Number is Not Acceptable)

City ‘ - FL Zip Code

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

the obligations ¢f registered agent.
., /

SIGNATURE et
Signature, typed offirinted nams of registarad agent and title if applicabie (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 |
e -9. Election Campaign Financin
After May 1, 2303. Fge will be $550.00 ‘ Trust|Fund Copnt;?buti:lan h a ft%(gi(?oh;:iss °
Make Check Payahle to Florida Department of State
10. - QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD [ Dalsie TITLE [T change [ Aodition
NAME LAWRENCE, MARCIA NAME
STREET ADORESS | 1834 N W 108TH AVENUE STREET ADDRESS
anv-si-zp | PLANTATION FL 33322-6429 CITy-S1-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CTY-S7-2P
TmEe . ] Deaete me b o< - L. - - [Change  [J Addition |’
NAME ——s - R e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE [3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-ST-7IP
TITLE [ Delate TITLE [ Change [ Addition
NAME ' NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-7P - CiTY-ST-2IP
TITLE [ Delete TIMLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2P - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing 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 ang it my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empower d to exfoute thifrgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attacpment with s d.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OFSIGN[NG OFFICER OR I)IRECTOR

AV ZUIPYYED

CR2E034 (10/02}



