FILED
2005 FOR PROFIT CORPORATION . Apr 18,2005 08:00 AM
Secretary of State

DOCUMENT # P01000116848 "w
1. Entity Name %} n“‘f
STEVEN L. LAURENCE, P.A. g%

'ﬂn W “
Principal Plage of Business__ o ) _“Mailing Address o
781 DOUGLASAVE | 781 DOUGLAS AVE )
ALTAMONTE SPRINGS, FL_32714 ALTAMONTE SPRINGS, FL 32714

AL AR RE VIR

01122005 No Chg-P CR2E024 (10/03)

4. FEI Number Applied For

a0-0020419 Not Applicable

$8.75 additional

5. Certificate of Status Desired O Feo Roquirad

6. Name and Addrass of Current Aeglstered Agent

LAURENCE, STEVEN L :
781 DOUGLAS AVE Eirdp iy DA el e B REE AR
ALTAMONTE SPRINGS, FL 32714

8. The above named enlity submits this gal t Tor the ptirpose of shanging its registered office or regisiered agent, ar both in the Stale of Florida. [ am femlllar with, and accepr
the obliqati%e%
L Heps-o
BIGNATURE /rmrg S_.

“Signate, typed o prited n.k\_uhﬁ ysierod agent and bile  apsheable. (NOTE: Rag sterad AGent s gnature requircd when reomststag)

= — e

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBo
After May 1, 2003 Fea will be $550.00 Trust Fund Cantribution. [0  AddedtocFaes

10, OFFICERS AND DIRECTORS _ |

TIME D o o
NAME LAURENCE, STEVEN L

STREET AD0RESS | 781 DOUGLAS AVE

Ciry-57-2P ALTAMONTE SPRINGS, FL. 32714

TLE

NAME

STAEET ADDRESS
BITY-S7-2P
TILE

HAME

STREET ADDRESS
CIY-sT- 2P
TmE

NAME

STREET ADDRESS
CITY-§7-2P

e

NAME

STREET ADDRESS
CiTY-57-2P
TITLE

NAME

STREET ADDRESS
GiY-ST-2P

12, | hereby certify that the Information supplied with this filing does not qualify for the exemptlcn stated in Section 119.07{3)(1}, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and fthat my signature shalf have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapier 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an attach an addresg, will all other like empowered.

SIGNATURE: _Xg Zicwsce Ls0VEN L. Z.Auaewce") ‘/'rf 08" Yo?~FE2A-RASAT

GHATUAE AND TYPED OF PRINTED NAME OF SIGHING OFFIGER DA DIRECTOR Daytime Phcnie &




