2000 UNIFORM BUSINESS REPORT (UBR) FILED

ey 900010 am

K. G. LAURENCE CONSULTING, INC. 05-02-2000 90141 041 ***150.00
R ST N SV
Principal Place ofuBusir;e.s‘é ST Mailing Address
1120 QULFROBT BLVD P O BOX 41346
#404 ST. PETE BEACH FL 33743-1346 .
ST. PETE BEACH FL 3707 _ - 40052318
Suite. Apt. #, etc. Suite, Apt. #, etc. .@, DO NOT WRITE IN THIS SPACE
_Ciy&sSate - City & State 4, FEI Number ; Applied For
ST PETEEQBURG 4 FL <T. Pl:l BEgRU R FL 59-3510407 Not Applicable
Zip Cot'mlry Zip 6ountry 0O $8_75 Additional

5. Certificate of Status Desired h
Fee Required

‘ v 3

[» B -6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘ GOLD: AARON J ESQ Street Address (P.O. Box Number is Not Acceptable)
704 WEST BAY STREET
TAMPA FL 33606

City FL Zip Code

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

SIGNATURE
Sigrature, typed or printed name of registered agent and title If applicébla (NOTE: Registerad Agenl signature required when reinstating) .. DATE
9. This corporation is eligible o satisly its intangible _ FILE NOWI!I FEE lg $150,00 1o." Eiber ori ba m‘p"a«i'én Finan C-i"-‘g', - $é 0 0 Ni;a ée
. Taxliing requirement and elscts to do so. After MAY 1, 2000 Fee will be $550.00 " Trust Fund Contribution. O Addad to Fe):es
+ o, (Seé criterla on baCK) \}Zf -Make Check Payable to Department of State .
L0 & R e | OFFICERS AND DIRECTORS - + 8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D 3 celete TITLE I WA change (T Addition 8
| NAME LAURENCE, KENNETH G NAME 3
STREET ADGAESS | @100 GULFPORT BLVD #404 STREET ADDRESS §
or-st-2¢ | ST PETE BEACH FL 33707 - CITY-8T-21P <v. PETE'KB\J QGEL .3 3_797 o
TITLE (5 Delete TITLE ’ [ Change (] Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE ) {7 pelets THTLE [Jchange  (TJ Addition
B : NAME ‘
STREET ADDAESS STREET ADORESS R
CITY-5T- 2P CITY- §T-2P J
| TITLE {7 Delete TiTLE [J Ghange {7 Addition
NAME NAME
- STRECT ADDRESS STRECT ADBRESS '
- CITY-ST-21P CITY-5T-21P J
e (3 belete TifLE {3 Change (7 Audition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-ZP CITY-ST-2iP
TIE (3 oeleie THiE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. 1 heraby certify that the information supplieg with this filing does nat qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutas. ! further certify that the information

indicated on this report or suppleme ort is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the repemwer or ffustedlempowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachghent 058, with all other ke empowered.

Qi G \AORENCE  A/h foo (121)-344-1363

OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dat DaytiméPhﬂna #




