2000 UNIFORM BUSINESS REPORT (UBR) FILED

MENT
DOCUMENT # P95000085019 May 15, 2000 8:00 am
LAWRENCE DAVIS INTERIORS, INC. Secretary of State
05-15-2000 90160 044 ***150.00
I_Pn'ncipal Place of Business Mailing Address
| 935 ORANGE AVENUE . 935 ORANGE AVENUE
SUITE A - SUITE A
WINTER PARK FL 32789 WINTER PARK FL 327894767
us us
= v RO RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘334?452 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
. Fae Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POPICK' DAVID W Street Address (P.O. Box Number is Not Acceptable)
1041 TUSCANY PLACE
WINTER PARK FL 32789-1017
City FL Zip 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 Florida.

SIGNATURE
Signature, typed or printad name of registered agent and ttre If applicable {NOTE. Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible Fit.E NOW!!! FEE IS $150.00 10 ) N,
. El G Fi

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ijscttlgzndagﬂ;iﬁ;”::nc|ng 0 fdsrj.e%l?ohg?ésae

{See criteria on back) O Make Check Payable to Department of State i
11. - OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 7 Delete me [Jchange (7 Acdition
NAME DAVIS, LARRY D NAME
sTReeT ADDRESS | 2536 DAKOTA TRAIL STREET ADDRESS
CITY-ST-2P FERN PAHK FL 32730 CITY-51-2IP

TITLE [ Delete TILE [ change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CITY-ST-2IP

THLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZIP CITY-ST-21P

TILE [ Delete TTLE (1 change [ Addition
NAME NAME

STREET ADDRESS X STREET ADDRESS

CITY-ST-ZP ORY-ST-2iP

TNLE O Delete TITLE [ change [ Additien

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP, CITY-ST-ZIP

TITLE . [ petete TIMLE . [l Change [ Additicn
NAME _ NAME

STREET ADDRESS o - STREET ADDRESS B

CITY-ST-2P ) CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does noygualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementil report is true agd accuratg agd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tifistes empoweredf % execuld thid report as required by Chapier 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with gh address, with aljother like ¢mpg

SiGNATURE: SIG%SEH{‘:E i}%ID AME“DK ‘ bFPICE \.- TOR 4’]’@@ qoqu) Lb%hﬂ : ‘qq s

CR2E034 (9/99)



