2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000060351

1. Entity Name
LAWRENCE OF-ORLANDO, INC.

I o & VI

Principal Place of Business

644 GAINES WAY
WINTER PARK FL 22789

Mailing Address

644 GAINES WAY
WINTER PARK FL 32759-1468

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 26, 2000 8:00 am

Secretary of State

05-26-2000 90085 049 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3526277 Not Applicable
Zip . Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered

Agent

LAWRENCE, DAVE
644 GAINES WAY
WINTER PARK FL 32789

il Dw—":& -L;MM“\Q

Strast ajgsl(PSQ. Bow‘bgr['s Not Acceptaple} -—-j--. . L

SIGNATURE

c\.\}.'CDM

Signatura, typed o printed name of registered ageant and litle if apphcable.

9, This corporation is eligible te satisfy its Intangible

Tax filing requirement and elects to do sa.
A\ 1(See criteria ori back)

W WA Lo

e

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
. Make Check Payable to Department of State

W

Trust Fund Contributicn.

10. Election Campaign Financin

é ;

$5.00 may Be
Added to Fees

1. QOFFICERS AND DIRECTORS * * 12. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS N 11
TME D O Delete TLE Clchange [ Adeition
HAME LAWRENCE, DAVE NAME
s’rg‘fmqmg_ss“ 644 GA[NES_WAY . STREET ADDRESS
cr’s-zp. . Yy WINTER PARK FL 32789 CITY-S7- 2P
TNLE [ Celete TiTLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2° Oy -ST-21p
TITLE 1 Delete TITLE {1 change [ Aadition
NAME NAME
| STREETADRESS | _ _ STREET ADDRESS
CITY-ST-2IP o K I - N ervostee- e e TR I
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-ST-2IP
TILE O Celete TITLE [ change  [] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
THLE [ Getete THLE O crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P P, CITY-ST-7IP

13. | hereby certify that the infor
indicated on this report or sug
of the corporation or the recq

pb\ie

i an gddfess, with all other like empowered,

ith this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
yrfntal refyert 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
£rpr trusjee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Data Caytime Phone #

“—(I/D,?!Zoo




