|
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS

REPORT (UBR

DOCUMENT #

1. Entity Name

STEVEN L. LAURENCE, P.A.

PO1000116848

Principal Place of Business
238 N WESTMONTE DR STE 105
ALTAMONTE SPRINGS FL 32714

Mailing Address
238 N WESTMONTE DR STE 105
ALTAMONTE SPRINGS FL 32714

FILED

Feb 20, 2003 8:00 am
Secretary of State

02-20-2003 90117 031 ***150.00

O O

2. Principal Place of Business 3. Mailing Address I
238 N. Westmonte Dri i
Suite, Apt. #, etc. Suite, Apt. #, elc. 1 0
. . CHECK HERE IF MAKING CHANGES
Altamonte Springs, FL 32714 Altanonte Springs, FIl 3714
City & State City & State 1 4. FEI Number Applied For
80—0020419 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §eae'ggqu\ifed;"°naj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T e = L AURENGE - STEVEN -1 e o - - -

LAURENCE, STEVENL™ — ~~—
238 N WESTMONTE DR STE 105
ALTAMONTE SPRINGS FL 32714

Street Address (P.O. Box Numbe

L - £ =

r is Not Acceptable)
SIE_210

City

A TAMNIF

the obligations of registere

SIGNATURE

or the purpose of changing its ragiste

ITeEVEWI L LAUR FNCE

red office or registered agent, or both, in tl e'égté”of Florida. | am familiar with, and accept

FL

- o

Zip Code m14

bl

2/17/02

Signature, typ&j or printad name of regittered agent and title il applicabla

(NOTE: Hegisterfd Agent signature raquired when reinstating)

CATE

- FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Maks Check Payable to Florida Department of State

9. Ele
Tru

ction Campaign Financing
st Fund Contribution.

$5.00 May Be
Added to Fees

o

CHANGES TO CFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1) ADDITIONS/
TIE D (7 Delete e D : Change [ Addition
NAME LAURENCE, STEVEN |. NAh:E I_Nm STE‘EN L
9 -
streer aooress | 238 N WESTMONTE DR STE 105 SIRIFTADDRESS | 238 N. WESTMONTE DR STE 210
om-st-ze | ALTAMONTE SPRINGS FL 32714 cm;-sr—zw N IAMNTE SPRINGS, FL_ 32714
TITLE 1 Delete TmE (3 Change  [J Addition
NAME NAME
STREET ADDRFSS STH%ET ADDRESS
CITY-ST-21P CITY, ST-2IP
TME 1 Delete TiTLI;E [ Change [ Addition
NAME T T : - NAME ~ N T e o=
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY; 5T-21P
TinLe [J Delete g O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty s7-21P
mLE O Delgte TITLE; [ chenge [ Adaition
NAME NAME
STAEET ADDRESS STHE&T ADDRESS
CITY-ST-21P CJTY—zST-ZIP
TILE 3 Delste TJTLE] [ Change [ Addition
NAME NAME
STREET ADDRESS STHEEIT ADDRESS
CITY-ST-21P I:ITY-iST—Z!P
12. | hereby certify that the information supplied with this filing does not qualify for the exen‘pption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repart or supplementat report is true and accurate 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 receiv sy W Txequte this report as requiréd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 f
changed, or on an altachment 8 empowered.
SIGNATURE:
IGNATURE AND TYPED OR P Daytime Phone #

(=2 a WA T2 0

AW

CR2E034 (10/02)




