 E——— ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

""PE?NSN?J!"ENT # P95000075380

LAWRENCE RESIDENTIAL FUNDING CORP.

[VIE) AV VR ¥

May 03, 2002 8:00 am
Secretary of State

05-03-2002 90154 028 ***150.00

Principal Place of Business Mailing Address

300 MADISON DR 300 MADISON DR
SUITE 101 SUITE 101
SARASOTA FL 34236 SARASOTA FL 34236
us us

LR T

2, Principal Place of Business 3. Maiiing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

LAWRENCE, DANIEL J
300 MADISON DR 101
SARASOTA FL 34228

City & State City & State 4. FEI Number 11781 Applied For
6506 Not Applicable
=alifzm— o sz ] Country. wfiRoz oo o |- Country SR, e el ~—$8.75.Additional____
§=Certificate-of-Status Deslred = BA_‘F“_'ee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

Signature, typed or printed neme of registered agent and titls if applicable.

(NOTE: Registerad Agent signalure required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FiLE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
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
TI7LE P O efete THLE [Jchange  [[] Addition _5_
NN LAWRENCE, DANIEL J. N s
stheeT A00RESS [943 NORSOTA WAY STREET ADDRESS E
crv-st-2¢  |SARASOTA FL 34236 ey ST-2P W
— o
TITLE [ petete TITLE O change [ Addition | &5
NAME NAME
STREETADDRESS | 7 STREET ADDRESS
CITY-ST-2P TR I e B R T T
TITLE O pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-71P
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CiTY-ST-2Ip o .
TITLE 3 Delete - TITLE 4 ~ . [ Change  [J Addition
NAME - - - - NAME . . _ .
STREET ADDRESS STREET ADDRESS
CiTY-51-2iP CITY-ST-7IP
r13- I hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information..~
indicated on this report or suppf@myntal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director |7

of the corporation or the redgif ustee empoy

address, #th al! other like empowerad.

Ar=Ns s Py fr
™ R

R
Sy

Ered to execute this report as required by Chapler 607, Flori

20

da Statutes; and that my name appears in Block 11 or Block 12_if N

4N - WSt

AME OF SIGNING QFFICER OR DIRECTCR

Date ’/ = Daytima Phane #
-

)




