FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

1. Entity Name 04-07-2003 90179 021 ***150.00
STEVE LAWRENCE HOMES, iNC.
Principal Place of Business Mailing Address
8362 CYPRESS HOLLOW DRIVE 8362 CYPRESS HOLLOW DRIVE
SARASOTA FL 34233 SARASOTA FL 34238 '
2, Principal Place of Business 3. Mailing Addres§ ”Il“ll'”l |Im ||||| "l” llm Ilm "I” Il‘ll Iml ‘Im ||I|| "Il ||I|
§58 At“)“oq RJ. 1633 Ru’gcwod Lone
Suite, Apt. #, etc. Suite, Apt. #, eic. IB/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Sarasota , FI Saras oh , Fl. 650799948 Not Applicable
Zip Country Zip Country N ) $8.75 Additional
5. Certificate of Status Desired O . h
2423 SD"J-’O‘}J 3423/ Ia r3JsoTa Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-|= SILBERSTEIN’DA‘LID M ST meee s o neae  tame oo o s =Street-Address.(P.O..Box Number.is Not Acceptable) . - S
720 SOUTH ORANGE AVENUE .
SARASOTA FL 34236
City FL Zip Cede
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signature, typed or printed name of registered agant and title I applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
I
[l ! . .
“b FIALE Nowil F;EE Iﬁ i‘le50.00 0 9. Election Campaign Financing $5.00 May Be
AfterMay 1, 2003 e.a will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10: QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TiME - 1PT O Delete F e Ol change (] Acdition | &
NAME . |LAWRENCE, STEVE HAME )
st AnoRESs | 8362 .CYPRESS HOLLOW DR. STREET ADDRESS 5
orv-st-2p | SARASOTA FL 34238 CITY-81-2P &
o
THLE swp O Delete TTLE [ Change [ Additon | &
HAME LAWRENCE, LORIE HAME ,
STREET ADDRESS | 8382 CYPRESS HOLLOW DR. STREET ADDRLSS
CITY-ST-2IP SARASOTA FL 34238 Cny-81-2P
TITLE £ Delete | BT [Jchange [ Addition
NAME __ S N 3 R I
STREET ADDRESS ) ; o STREET ADDRESS - ’ )
CITY-ST-2IF CITY-ST-ZiP
TME [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-ZIP
TITLE [ pelete MLE . [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE [Jchanga  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is frue and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the carpeoration or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears In Block 10 or Block 11 #
changed. or on an altachment with an address, with all other like empowered.
A2 0 fEAn 1E N LS
SIGNATURE: __“Dhsiigddizg "o OIS kiGe) [ awrence. 4-02-03 94/ 92/- 4757
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




