2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 28, 2003 8:00 am§

DOCUMENT # P95000059099 - Secretary of State
1. Entity Name 03-28-2003 90104 028 ***150.00
MICHELE M. LAWRENCE, P.A.
Principal Place of Busingss Mailing Address
12788 W FOREST_HILL-BLVD-SUTE-2005—~ 1
WELLINGTON-FE-83414 WELEINOTONFGM14
S I T RO
Suit-e, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES o
City & Slate 7 - »7 City & State ~ Vliq.-l;El Numbe- — . Applied For
65.0598972 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [N ge?a'gesqji‘?edc;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name = ——
SPIANE, ¥P , maicrels., YWY LouudnlE
y Street Address (P.O. Box Number is Not Acceptable)

WELLINGTON FL 33414

12788 WXOREST HILL BLVD SUITE 2005 \wo Nialzad VYriye

..
Yoo maddwa_ FL | 585% o

8. T?é‘ apove named entity submits this ement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

| W )
ignatura, typed or printed name of registerad agent and ttle if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE

SIGMATUR

FILE NOWI!!! FEE IS $150.00 ) A ) )
"tk Afler May 1, 2003 Fee will be $550.00 < = | v -t e o om e ciam| $r'S;“gzh%agﬂo%ﬁ;?b“uﬁg‘:m'”g 7 fc%gﬂol\gzsésee
Make Check Payable to Florida Department of State '
0. | OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
| tme 1D [ Delete TITLE O change [ Addition
| LAWRENCE, MICHELE M NAME
‘streeT aooress | 16032 E HIALEAH DR STREET ADDRESS
omv-st-ze | LOXAHATCHEE FL 33470 OITY-ST-2
THILE O Delete TLE . : O change [ Addition
* NAME NAME
) STHEET ADDRESS . STREET ADDRESS
' CITY-ST-2IP S OITY- 8122
TILE ’ ] belete TITLE Jthange  [J Addition
NAME NAME
STAEET AGDRESS STREET ADGRESS
GITY-8T-21# CITY-ST-2P
TITLE [ oelete TITLE [Jchange [ Addition
NAME™ ~ e e " S
STREET ADORESS STREETADDRESS | T e — S o
OITY-ST-2P CITY-51-2P
TTLE [ Delete TME [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7P CITY-8T-2P
TLE ] pelets TITLE [Jchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST- 7P

12. ! hereby certify thaf the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Gertify that the informaticn
indicated on this report or supplemental report is,true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoyyered to exe his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an addgs all otpp powered.

SIGNATURE: IR JALUTRED (O BMW-0D  Dmuaian sl

ER OR DIRECTOR Dala Daylime Phong #

s

CR2E034 (10/02)



