FILED
2003 FOR PROFIT CORPORATION Mar 31. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT # P02000059633
1. Entity Name 03-31-2003 90301 026 ***150.00
KEITH J. LAWRENCE, INC.
Principal Place of Busingss Majling Address
499 NE MIZNER BLVD.. TH-20 493 NE MIZNER BLVD.. TH-20
BOCA RATON FL 33432 BOCA RATON FL 33432
2. Principal Place of Business 3. Mailing Address “""IIH” Il"l”l” Il”l"m I"“Il‘lm"l mll |HI”"|I "lll“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State : City & State 4. FE| Number Applied For
0 S5 OQ—SOGJ SO [NorAspicase] .
2P Country Zip Country 5. Cerhﬂcate of Status Desired 3 28 i735 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SLATER, ROBERT W Street Address (P.O. Box Number is Not Acceptable)
214 BRAZILIAN AVE., #260
PALM BCH FL 33480
City FL Zip Code

8. The above named entity submits this statement for ithe purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : :
Signatura, Nped.?r pr‘inled name of ragistered agent and title if applicable. {NOTE: Registerad Agent signaluré required whan reinstating) X DATE
@ FILE NOWHi_ FEE IS $150.00 0. Elaction Camoaian Financ|
After May 1, 2003 Fee will be $550.00 e o8y 8500 My 8o
Make Check Payable to Florida Department of State ' S
fﬁ. . . -'-'. > OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D L . 7 Delete TTLE [ Change {7 Addition
NAME LAWRENCE, KEITH J NAME
sTaeeT anoress 499 NE MIZNER BLVD., TH-20 STREET ADDRESS
CTY-3T-2P BOCA RATON FL 33432 CITY-ST-2IP
TITLE R [ Delete TITLE [ Change [ Addition
- NAME S HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP - - cmETe T e T crmes t wwme ReQTLST-TP = e - - e - - Se T el eza
TITLE ’ [ Datete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP 7
THLE [ pelete TTLE [JcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST- 2P '
TITLE [ pelete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ belete TITLE [(JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-3T-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental rgport 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 corporatiort or the receives oriiwstgl empowered 10 execute 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 attachmegnt Yl #f} afldress. with all other like empowered. (:56 \3

SIGNATURE: (2 EZEEIIRED z2-28-03 36.4373

]

7 g’ENATUdyANDﬁPEU OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phone #

LVLAAVY

nvy

CR2E034 (10/02)



