FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PS5000075380 Secretary of State

1. Entity Name

LAWRENCE RESIDENTIAL FUNDING CORP.

AV . 0v28es0

Principal Place of Business - Mailing Address
300 MADISON DR 300 MADISON DR
SUITE 10t SUITE 101 : ) '
SARASOTA FL 34236 SARASOTA FL 34236
us us -
2. Principal Place of Business 3. Mailing Address i
. R - . L. .
Suke. Apt. #, elc. Suite. Apt. # etc. _ [] GHECK HERE ¥ MAKING CHANGES
City & State : City & State 4. FEi Number Applied For
65-%1 1781 Not Applicable
Zip . Coudtry &p Couniry 5. Certificate of Status Desired O $a'75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
LAWRENCE‘ DANIEL J Street Addrass (P.O. Box Number is Not Acceptable)
300 MADISON DR 10t
SARASOTA FL 34228 -
City FL Zip Code

8. The above named entity ubmlt |5 stateme r the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registersd

L13/03

Signature, typed or gringgsd name o i arad agent and title |( applicable. {NOTE: Registered Agent signature required when reinstating) DATE

SIGNATURE

CR2E034 (10/02)

i1 -
AftFnl-uE N?\gﬁ;iﬁﬁ\zl’f::.oo 00 ) 9. Election Campaign Financing $5.00 may Be
er _ay » 2003 Fee ?50' Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Delete TIMLE [ change  [1] Addition
NAME LAWRENCE, DANIEL J. NAME
STREET ACDRESS {943 NORSOTA WAY STREET ADDRESS
CITY-ST-21P SARASOTA FL 34236 CIFY-ST-2IP
TITLE 1 Delete TILE [(Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-2P _ _
TITLE ) : O Delete TITLE Clchange T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-5T-2P
TITLE . o O oelee JTE [ Change [ Addition
- NANE = R THAWE T R
STREET ADDRESS STREET ADDRESS ’ RIS
CITY-ST-2P CITY-ST-2P -
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP . CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

of the corparation or the receiver ar irustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f -
changed, or on an attachment with, an address, with all other like empowered.

SIGNATURE: ___ e

l

ATURZ AEQUIRED LYY Y-S5
-WED Wr srcmwmcen ©OR mﬂon o o Date Daytime Phane #

indicated on this report or supplementaf report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that t am an officer’or director i




