2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O1000060651

1. Entity Name

LAWRENCE & PARKER, P. A.

Frincipal Place of Business wMailing Address
101 EAST UNION STREET 101 EAST UNION STREET J.
200 20 " . ff
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3725471 Not Applicable
Zip Country Zp Country &, Certificate of Status Desired | Eg'gesqlﬁgjjm‘mal
6. Name and Address of Current Registered Agent T Name and Address of New Reglstered Agent
Name - b
LAWRENCE’ NOEL G- Straet Address (P.O. Box Nurmber is Not Acceptable)
101 EAST UNION STREET
+200
JACKSONVILLE FL 32202 City FL | 2o 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
thelBbligations of registered agent.
b

SIGNATURE
\\’_ Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!N! FEE IS $150.00 ‘ o )
‘ . Elect Fi
Ao May 1,2003 Foo wil b0 $55000 o Soctn Compagn sy $5,00 oy oo
Make Check Payable to Florida Department of State | ’
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
TITLE P O Delete TLE [Jchange [ Addition
NAME PARKER, AVA NAME ——— e g ey g
:,:__ TN 1 o SR S Ty e
sTreeT anoRess | 101 EAST UNION STREET, STE 200 STREET ADDRESS IE R ?”___ 2Nl
' 18A3-~01067--004 %200, 00
arv-st-2¢ | JACKSONVILLE FL 32202 CITY-ST-2P
TITLE Vv 3 pelete TITLE [] Change  [] Addition
NAME LAWRENCE, NOEL G NAME
STREET ADDRESS | 101 EAST UNION STREET, STE 200 STREET ADDRESS
ory-57-7P | JACKSONVILLE FL 32202 CITy-ST-2IP
TILE .. Cdoeete..  _ J ™ i D _ ] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$1-2IP CITY-ST-2IP
TMLE [ Detete TME [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-S7-2IP
TILE O pelete TITLE [ change ] Addition
NAME NAME
STAEET ADDRESS STREET ADRRESS
CITY-ST-ZP CITY-§7-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this raport or supplemestal repcrt is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tihstee empowere ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or BLock 11if

changed, or on an attachment with gh address, with gt like empoweed

SIGNATURE: __ S EREQUNPEL (. M‘&%@Mé&&ﬁ 43 ?% 4?7,(

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

1802200

AV

CR2E034 {10/02)



