2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000070329 Apr 05, 2000 8:00 am
ntity Name N ‘
' r f
LAWRENCE EDWARD, CORP. cC etary 0 State
04-05-2000 90080 042 ***150.00
Prir‘mcipai Place of Business Mailing Address
170 BROOKSIDE DR 170 BROOKSIDE DR
DAYTOMA BEACH FL 32124 DAYTONA BEACH FL 321246627 N
us ' us |
T B e pe [ B O 0 R
/68 Brna K ¢ reeK Si1de Dr,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State \ 4. FEl Number Applied For
DIH oMa qeh FL DM tong Heach F i 593208410 Nt Applicabie
. Ziptk Country Zip ountry " . $8.75 Additionat
3 °2 ‘ o ‘_‘ ) 'UQ L » 602’}'34‘"’”' i ‘oL us )} _| 5. Certificate of Status Desired_ [ Fee Heqﬁir’é{:; fona
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
BEIGHLE- LAWRENCE E. Street Address (P.O. Box Num;er is Not Acceptable)
170 BROCKSIDE DR
DAYTONA BEACH FL 32124
City ' FL Zip 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 Fiorida.

SIGNATURE
Signature, typad or printed name of registered agent and titie if applicable. {NOTE: Registered Agsnt signature requirad when rainstating) DATE
) L P ) "

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delets TITLE [Tl Ghange [ Addition

NAME BEIGHLE, LAWRENCE E. NAME

STREET ADDRESS | 170 BROOKSIDE DR STREET ADDRESS

CITY-ST-2IP DAYTONA FL CITy-ST-2IP

TITLE [ Delete TILE [ Change [ Addition

NAM% NAME

STREET ADDRESS STREET ADDRESS

CITY:5T-21P _fow-stae i =

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P )

TITLE O pelete TILE O change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-S7-2iP CITY-ST-2IP

TITLE (] Delete TILE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-5T-2IP

13. | hereby certify that the information supplied with thisgli ity {fr the exemption stated in Section 112.07(3)(i}, Florida Statutes. { further certify that the information

indicated on this report or supplemental report e g ! ignature shall have the sarne legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustgo-e requwed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ichanged, or on an attachment with ape-stidraes;

-rcqn ﬂ D“ECER Date Daytime Phone #

SIGNATURE: /XA AU o2, ZRED 3-30-2459 70446{32.12({’

CR2E034 {9/399)



