. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000059099

2. Principal Place of Business 3. Mailing Address H""m 'II |I||

|

MICHELE M. LAWRENCE’ P.A. 05-02-2001 90111 031 ***150.00
Principal Place of Business Mailing Address
12788 W FOREST HILL BLVD SUITE 2005 12788 W FOREST HILL BLVD SUITE 2005
WELLINGTON FL 33414 WELLINGTON FL 33414

NI

May 02, 2001 8:00 am’
1. Entity Name Secretary Of State

indicated on this report or supplementaéreport is true an
of the corporation or th &

changed, or on an atta

0
d

raceiver ar trus

Ement with ar.akeg
\ ® A-en ()

s, with g other‘like eMmpowerad.

13. | hereby certify that the information supplied with this filing does not quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
arate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
v empowaregAS executelthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Sk TRLovgly

SIGNATURE AND TYPED OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date bl

SIGNATURE:(
o

Daytima Phone #

~—Suita, Apt.-#.-atc Suite. Apt # ete DONOT WRITE iN THIS SPACE
City & State City & State 4. FE| Number 65 05 Applied For
98972 Not Applicable
Zp Country 2 Couniry 5. Centfficate of Status Desired ] $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPILLANE’ JP Street Address (P.O. Box Number is Not Acceptable)
12788 W FOREST HILL BLVD SUITE 2005
WELLINGTON FL 33414 :
City - FL Zin 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 registerad agent and title if applicabie. (NOTE: Registered Agent signature raquired when rainstating) DATE
" 8. This corporation is elinibie isfvits Ptangible =1~ - ‘ m : _— . e .
8. This corporation is eligibie 1o satisfy its [Atangible FILE NOW!!! FEE IS $150:00 10, Election Campalgn Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE D 7 Delete THLE M change [ Additon | S
o
NAME LAWRENCE, MICHELE M NAME fl
STREET ADDRESS] P O-BOX-772-NiA—— STRETACDRESS | /6 & 32 . A1Ae bt IR 3
CTST2P | | OXAHATCHEE FL-33470. WSV | Loy et Al Lkt |, Sl FEL O i
TRE T ’ O Delete TITLE Dl change [ Adciton | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (O pelate TMLE [Jchange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TILE [ Detete TITLE Menangs [ Addition
NAME ) NAME
"I STREET ADDRESS | oot TETTS e T T e e  f| stReETADDRESS | T < - - - -
CITY-§7-2IP CITY-ST-21P
CTME 7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TIMLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iIP CITy-S1-21P



