2002 UNIFORM BUSINESS REPORT (UBR) FILED

(LR VT

DOCUMENT #  P98000047929 Mar 05, 2002 8:00 am
1. Entity Name :
THOMAS & LAWRENCE, PA. Secretary of State
03-05-2002 90133 009 ***150.00

Principal Place of Business Mailing Address
300 WEST ADAMS STREET 300 WEST ADAMS STREET
SUITE 400 SUITE 400 R
B B R -
2. Principal Place of Business 3. Mailing Address 7 m” “l .

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59-3516858 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired B $3.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
' Tl e Name

LAWB?EEE’__GREGOHY A . _ . Street Address (P.O, Box Number is Not Acceptable}

300 WEST ADAMS STREET SUITE 480

JACKSONVILLE FL 32202 Stowd &b SeTE Yoo |, o7 YD

City T Zip Code
/N4 ) FL

f changing its registered office or registered agent, or beth, in the State of Florida.

8. The above n

SIGNATURE
Qistered agent and title i applicable. (NOTE: Registerad Agent signalure required when rainstating) DATE
v ,
9, Ihls{ﬁprporangn is eh:;ur:;lg Ior sa:ustfyéts Intangible At F"EAE N?\;V(:!!z I::EE I‘.fllsgesg:sl)% 0 10. Election Campaign Financing $5.00 May Bo
ax iling reguiremsn and elacis to do so. er May 1, 2002 Fee wi 50. Trust Fund Contribution. O Added to Feaes
{See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D . O petete TITLE Q‘L(hange [ Addition §
' [=1]
v LAWRENCE, GREGORY A NavE Gp§F ARuwoél LAY e
swreet anoress {1624 ORLANDO CIRCLE SQUTH STREET ADDRESS c‘é
CITY-S1-21P JACKSONVILLE FL 32207 CITY-ST1-21P TRl Cowinect L, F Jee87 §
fine D 3 Delete TIME Ochange [ Addition | O
NAME THOMAS, M § NAME

STREET ADDRESS | 4354 HIAWATHA STREET STREET ADDRESS

prv-s-zr | JACKSONVILLE FL 32210 CITY-ST-2IP 5
ME O Delete TMLE (I change [ Adaltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7P

me | i _ _DOpege ___ Qgme | . O changs [ Addition_ |
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-ST-2P

TIMLE ' O Detete TILE [ Change  [J Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete THLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-§1-21P

13. | hereby cerlifg that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and a; e and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver ustee empowered t te this report as required by Chapler 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an atiac| add —aith all e empowered.

SIGNATURE: W Wi AR 202060 (549)E-0077

% 3IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




