2006 FOR PROFIT CORPORATION FILED

- UAL REP
DOCUMENT # P‘t\}?oh;ow;s%zz R ‘May 01, 2006 08:00 Al
Secretary of State

1. Entity Name
EVESYAM LAWRENCE CORP

Principal Place of Business Mailing Address

1950 WILTON DRIVE 1950 WILTON DRIVE
WILTON MANORS, FL 33305 WILTON MANORS, FL 33305

AR E

04252006 Mo Chg-P CR2E034 (11}{}5)

DO NOT WRITE IN THIS SPACE T ' Fopedor

91-2081162 Not Applicable
. . $8.75 Addiional
5. Certificale of Status Defzred . G Foo Roquired

§. Name and Address of Current Reéistered Agenf

LAWRENCE, EVELYN Do NOT WR'TE

1950 WILTON DR

WILTON MANORS, FL 33305 ‘ IN THIS SPACE

8. The above named entity subimils this s.tatement for the purpase of changing its registered olfice or registered agent, or Doth, in the Siale of Florida, | am famibiar with, and accept
the cofigations of registered agent.

SIGNATURE e m . L e

Signalure, typed or printed name of regrstersd agent and litle # applicatie. {NOTE. Registered Agent signature raquited when einstating} . TATE »
9. Efection Campalgn Financing $£5.00 MayB
FILE NOWIl! FEE IS $150.00 y Be
After May 1, 2006 Fee wi?l be $550.00 Trust Fund Contribution. 3 Addedto Fees
10, OFFICERS AND DIRECTORS ! N
TILE 8]
NAWE LAWRENCE, EVELYN

STREET ADDRESS § 1950 WILTON DR
CITY-57-28 WILTON MANORS, FL 33305

HRE

NAME L UU[. 59374

STREET ADORESS N5/ 15/06-80050-001 150,60
BITY-5T-28 o

e

HAME

i , DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
LiTy-SI-ap

TiLE

HAME

STAEET ADDRESS
CiTY- ST- 2P

HIE
HAME
STREET ADOBESS
CiTY-S7-2IP .

12. | hereby cerlily that the information supplied w:m tms r:mg does not qualify for the exemptions contained In Chapler 118, Fldrida Statules. | further cerlfy that the information
indicated an this report ar supplemantal repartt is tug accurate and that my signature shall have the same lepga) effett a5 if rmade under cath, that) am an ofticer or diregtor
of the carporation of the receives or trustes empowerad O execute this repori as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with ali other ike smpowered.
/
sioNATURE: 7 /‘ I’f ELT“Oé 71519~ 5éé ﬁ 135

_~SIGNATURE AND TYPED OR PRINTED NASHE OF SIGNING OFFICER OR DIRECTGR Oaylime Phove #




