2000 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT #. P96000095690 Mar 07, 2000 8:00 am

1, Entity Name

Secretary of State

ELISABETH LAWRENCE COMMUNICATIONS, INC. 03.07-2000 S0066 040 ***150.00
Principal Place of Business Mailing Address
13512 FEATHER SOUND CIRCLE WEST 13512 FEATHER SOUND CIRCLE WEST
UNIT 1411 LNIT 1411
CLEARWATER FL 34622 CLEARWATER FL 33762-5553
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3431521 Not Applicable
Zip Couniry 2 Country 5. Certificate of Status Desired [ $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
Name

LAWRENCE, ELISABETH

13512 FEATHER SOUND CIRCLE WEST
UNIT 1411

CLEARWATER FL 34622

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

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
Signalure, typed or prnted name of registered agent and tie If appkcable. (NCTE: Regstarad Agent signature requirad whan reinstatng} DATE
Ul
i ot sova e sator oy | atier AY 1, 2000 Fas witbo Sss000 | 1 E5cier Campskn vy $5.00 wy
e ’ W N Trust Fund Contribution O Added to Fees
(See criteria on back} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE FD O Delete TITLE O change [ Acdition | &
NAME LAWRENCE, ELISABETH NAME e
sTREeT ADDRESS | 13512 FEATHER SOUND CIRCLE, #1411 STREET ADDRESS o
CITy-57-2IP CLEARWATER FL 34622 CITY- ST-217 H
Tme [ Detete TIMLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P i CIFY-ST-2IP
TILE [ pelute TITE ' ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2IP
TITLE 7 Detate TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celate TITLE [IcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME [ peiete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P

13. | hereby certify that the information supplied with this filing does net cualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with afl other IiTﬂ;owered

IH
L

SIGNATURE:

PN AC O 3 /o [2000

GNING OFFICER OR DIRECTOR Dayhme Phone #




