2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Jan 27,2003 8:00 am 7

DOCUMENT #  PO0000068967 Secretary of State
1. Entity Name 01-27-2003 90310 021 ***150.00
FRANCIS LAWRENCE DEVELOPMENT, INC.
Principal Place of Business Mailing Address
1104 N. COLLIER BOULEVARD 1104 N. GOLLIER BOULEVARD
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145
2. Principal Place of Business 3. Mailng Address ”Im"““"m m“ ||m||m IImIl"l ml’ lMI "””H“ “ll \Ill
Suits. Apt. #, eto. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number 403 1 Applied For
» 59-367 Not Applicable
i Gouniry e Country 5, Certificate of Stalus Desired [} fg.;gu.:?:éti_onal
6: Nam_e_ana Addrés-s of (-:ﬁrfent Regiéiere& Agent 7. Name and Address of New Registered Agent o
Name
GREUSEL, JAMIE B ESQ.
Street Address (P.O. Box Number is Not Acceptable)
1104 N. COLLIER BOULEVARD

MARCO ISLAND FL 34145

City FL Zip Code

8. The above named entity SUL}IT\IIS this statement for the purpose of changing its registered ofﬂce or registered agent, or both, in the State of Florida., | am farniliar wnh and accept
the obllgatlons "of reglstered agent.

SIGNATURE
Signature, yped or printed name of registsrad agent and title if applicable. {NOTE: Registered Agant signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 o
N 9. Election Campaign Financin
After May 1, 2003 Fe,a will be $550.00 Trust Fung C(;Itrigbution. s O fdsd.e[c}RoN;?;sB °

Make Check Payable to Florida Department of State N

10. QOFFICERS AND DIRECTCRS ] 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

THILE D 3 Delste TITLE O Change [ Acdition | &

NAME GREUSEL, JAMIE B HAME =5

streer aooress | 1104 N. COLLIER BOULEVARD STREET ADDRESS 3

CITY-ST-2IP MARCO ISLAND FL 34145 CATY-ST-2IP 2
.

TITLE S C oelete TITLE D Change [ Addition 6

NAME SIKOKSKI, LAWRENCE HAME : .

steer aooress | 267 SHADOW RIDGE CT STREET ADDRESS

arv-si-ze | MARCO ISLAND FL 34145 CITY-ST-2P

TITiE - ) S Ooelee Qe VT T T T T T T sT[I'change © [ Addition [T

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIMLE ] [ peete TITLE [J Change [ Additicn

NAME NAME -

STREET ADDRESS STREET ADDRESS )

CiTY-ST-21P CiTY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-7IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CiTY-ST-21P CITY-S5T-21P

12, | hereby certify that the inforpfElon supplied fviihis filing Moes not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the informatian

indicated on this report or g dccurate 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 rg ; bred tof drecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgnery with an addreg i r like empowered.

REclvogig s Q\w&c\ |2422% 25?-bYZ-532b‘

ESNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phane ¢




