-

" 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000032284

1. Entity Name

LAWRENCE CONSULTING, INC.

Principai Place of Business

14051 SHOAL DRIVE
HUDSON FL 34667
us

Mailing Address
14051 SHOAL DRIVE

HUDSON FL 34657
us

2, Princibal Place of Business

3427 RiLLWMoD R TR

3. Mailing Address

2271 HiLMooR. T2,

Suite, Api. #, etc.

Suits, Apt. #, elc.

FILED

13,2000 8:00 am

%
ecretary of State

09-13-2000 90053 019 ***550.00

Ul I Jggi

AR

DC NOT WRITE IN THIS SPACE

I

AU HARBORZ. FL.

City &&QA N 2! 2 co

4. FEI Number

Applied For

53-3316206

Not Applicable

Country

PHEUAS -

Zip

2LUEBS

5. Certificate of Status Desired
L~

$8.75 Additionai

Fes Required

a

Zip Country
RS

_ - —— = - _———

LAWRENCE, FRANK A
14051 SHOAL DRIVE
HUDSON FL 34667

6. Name and Addrass of Current Registered Agent

N AVTRECS |, SUSAD T3

7. Name and Address of New Ragistered Agant

Street Address (P.O. Box Number is Mot A ceptable J—
3025 CEiUaR T TRIE

VRALM  HARRBRCE.

FL

ZiéCo-de —

8. The above named &

bmits this statement for the purpose of changing its registered office or registered agent, or both, in the $tate of Florida.

I

SIGNATURE

Siglﬁtuw er printed nama of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinﬁﬁg}

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sc.
(See criteria on back)

FILE NOW!I! FEE IS $550.00 -
After SEPTEMBER 13, 2000 Min. will be $750.0
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 way ge

0 Added to Fees

1.

OFFICERS AND DIRECTORS

ADDITIONS!CHANGES TO QFFICERS AND DIRECTORS N 11

e PSD mem TITLE PsD JRgrange [ Addifon
NAME LAWRENCE, FRANK A NavE LAWREGE SOSfaYS

smeetacoress | 14051 SHOAL DR STREETADDAESS | ag 2P IR IR,

CITY-§T-2P HUDSON FL or-STP ~paL i WARRSR: FL. B4 68S

TLE v O Defete TITLE [ change [ Addition
NAME LAWRENCE, SUSAN J NAME

streeT anoress | 3427 HILLMOOR DRIVE STREET ADDRESS

CHTY-§T-ZP-~ PALM HARBOR FL CITY-87-2IP

TITLE _ . . A B [ oeiete TITLE R . . O change [ Additior:
HAME T i - NAME - B o
STREET ADDRESS STREET ADORESS

cify-s7-29 CITY-S7-29

TITLE [ pelete TITLE [J Change  [_] Addition
NAME NAME

STREET AUDRESS STREET ADORESS

CITY-ST-2IP CHTY-ST-2I

TITLE 7 Delete TTLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2F

TILE [ Detete TITLE [JChange (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

13. hereby certify that the information supplied with this filing does not gualify 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 bave the same legal effect as if made under cath; that | am an officer or director

Qr

n

of the corporation or the receive,
changed, or on an attachment

SIGNATURE:

stee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Black 11 or Block 12 if
address, with all ether like empowerad.

Daytima Phong &

CR2E034 (5/00)



