Y ———

2000 UNIEORM BUSINESS

REPORT (UBR)

DOCUMENT # P98000047929

1. Entity Name

THOMAS & LAWRENCE, P.A.

Principal Place of Business

300 WEST ADAMS STREET SUTE 480
JACKSONVILLE FL 32202

Mailing Address

300 WEST ADAMS STREET SUITE 480
JAGKSONVILLE FL 32202-4342

2. Principal Place of Business

3. Malling Addrass

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90062 025 ***150.00

A

BO NOT WRITE IN THIS SPACE

City & State City & State = - i 4. FETNUMBEr ~gp aE 40 ~ ~= ~ | -|Applied For
59-3516858 vl
- 7 B
2P Country i Country 5. Ceriificate of Status Desired ~ []  $8-79 Additional
' Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAWRENCE, GREGORY A
300 WEST ADAMS STREET SUITE 480
JACKSONVILLE FL 32202

Street Address [P.O. Box Number is Not Acceptabie)

City

Fl;Lzm 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, typad or printed nama of registsred agent and titla if apphcable.

[NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Electlon Campa\gn Elnanmng $5.00 May Ba
o T rust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State :
11, OFFICERS AND DIRECTORS I B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete X ‘ [Ochange [+
HAME LAWRENCE, GREGORY A - NAME
sTReET ADDRESS | 1624 QRLANDO CIRCLE SOUTH STREET ADDRESS
oY-ST-2P | JACKSONVILLE FL 32207 CITY-§T-2iP
TITLE D O Delete TMLE [ Change [ Additior
NAME THOMAS, M S NAME
STREET ADDRESS | 4354 HIAWATHA-STREET - B STREET ADDRESS ~{- = - - -
cv-8T-20 | JACKSONVILLE FL 32210 Ciry-§F-2IP )
TITLE . [ Delete TME [ change L] Additior
NAME NAME
STREET AUDRESS STREET ADDRESS
£V -ST-2IP CiTY-§7- 7P
TME : 1 Delets - TmE [ Change  [J Additior
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST7-2IP o CITY-5T-ZIP
TITLE ) [ Delate TITLE Ochange [T Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TILE - (73 oelste TITLE [ Change [T Addition
HAME i NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CY-sT-2P

13. | hereby certify that the information ‘supplied with this filing does not qualify for the exemplion stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 Lo exgcut

changed, or on an @@ﬁvith an add ith all other
RN e s
SIGNATURE: LAY ! Bt RIS

SR 0 Em e
XS e U T L e

his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
e Admpowered.

/A Fe> (7’0"';’}422 —20 17

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylima Phone #




