2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000026430 Apr 12,2000 8:00 am

1. Entity Name

LAURENCE J. SMITH, P.A. ecretary of State

04-12-2000 90187 030 ***150.00

Principal Place of Business Mailing Address
629 SE STH AVENUE 629 SE 5TH AVENUE
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301-3103
us us
|60 p. (one fslawd foad 1§60 /U.f”.S‘ne [slanA Condf
Suite, %#, etc.__ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Sur Sul e
iy & ‘ft:te . City & ‘.E:ﬁ‘.'e 4, FE! Number Applied For
Phaiation  Florida Pontation £ o omin 65-0572547 T
Zip Country Zip Country .- - . . , $8_75 Additional
3 3 Yyl M 5,4 ? 3322 “Us A— 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, LAURENCE J Street Address (PQ. Box Number is Nat Acceptable)
629 SE 5TH AVENUE 18605 b Pone [ land Hoa
. 1 , —
FT. LAUDERDALE FL 3330 S 1[1 H°S
Cit: . Zip Code
Y Plantatiom FL | “*“33322
8. The above named entity submits this sta qgistered office or registered agent, or both, in the State of Fiorida.
T (&)
SIGNATURE = Laurence S-S bl d /3 5700
Signature, typed or printad name of registeret-=gant and ttle it applicable. (NOTE' Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!t FEE IS $150.00 10. Elect an Financi
Tax filng requirsment an elects to 6o so. After MAY 1, 2000 Fee will be $550.00 0. Election Carpaign Fnancing - $5.00 May 8o
{See oriteria on back} (] Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelate TTLE oF m Change [ Addition
; Lawrence J- —
NAME SMITH, LAURENCE J. NAME 3o 4{”’ 20 Tolanof Booed | Su e ns
staeet aoDREss | 629 SE S5TH AVE swreer aovress | (869 %0 23322
CITY-5T-2P FT. LAUDERDALE FL CITY-ST-7IP lax ‘/fon , FC >
TITLE O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2F - P - - CITY-ST- 2P - - S —. s =
mE - Pa— ™1 petete ~ THLE <= CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE 7 Dslete TITLE (Jchange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | 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 this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
} ter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or frustee empowered 1o exgcute this report ag Iaguirecyy-Ghap
changed, or on an attachment with an address, with-all other like y-%
S LR "“"“" OVA;-A)

SIGNATURE:

(?.WJ YiZ-5722

ATURE AND TYPED OR PRINGED NAME OF SIGHING OFFICER OR DIRECTOR Date Dayuma Phone #

CR2E034 (9/99)



