2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
LAWRENCE W.

¢

BORNS, P.A.

DOCUMENT # P99000008843

Principal Place of Business

412 N. HAUFAX AVENUE

|DAYTONA B FL a2t .

- r

Mailing Addrass

412 N HAUIFAX AVENUE
DAYTONA BEACH FL 321184016

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elC.

Suite, ApL. #, etc.

51

FILED
Jun 20, 2000 8:00 am
Secretary of State

05-17-2000 90956 012 ***150.00

e

DO NOT WRITE N THIS SPACE

City & State City & Stale 4, FE! Number Applied For
59-3556670 Not Applicable
2Zip Country 2ip Country ) ; $8.75 Addtional
§. Certificate of Status Desired (] Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
— — - - - - S =
BORNS, LAWRENCE W Street Address (P.O. Box Numbaer is Not Acceptabla)
412 N. HALIFAX AVEMUE '
==—-=DAYTONA BEACH FL 32118~~——~ = R ey B e s =
City FL Zip Cods
8. The abave named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed tr prinjed neme of moivedod apant and ite f applicabrs. (NOTE: d Agent sig requirec) when 1] OATE
. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi o
- N . Elect F
Tax filing requirement and elects to do So. After MAY 1, 2000 Feo will be $550.00 . Trust K;:n%agoﬁg:u“gl:ncmg sht?d;%?oh;?:e
{See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
b TIE PD CJ Delete T ‘ Ocrage (1 Addilion | &
HAME BORNS, LAWRENCE W NAME 2
sTREET ADDAESS | 412 N. HALIFAX AVENUE STREET ADDRESS §
cmv-stz¢ | DAYTONA BEACH FL 32118 oY-St-2p g
TITLE O Delets TILE [Ocange [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST. 2P CITY-S1. 2P
TLE - - - 1 Oelete mE _ . e w e O Cnamge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrrY-ST- 2P CIY-ST-2P
me [ Detets e N Ol Change [ Adtion
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-2I7
me {3 Delete TILE [ Change (7] Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S71-2P
e [ peiete TLE [ change  [J Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-DP CITY-§7-3P

13, | hergby cer:ifx that the information supplied with this fil; ]

this repon of supplemental raport is true and accurate and hal my signalure shall have the same legal e k .
of the corporation of the receiver of trustes smpowered 1o execute this report as réquired by Chapter 807, Florida Statutes: and thal My name appears in Block 11 or Block 121t
ith an address, with all other ke empowered.

indicated on
changed, or on an attachment

. SRS a i dlaleo  (Qow)asa-dod
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER DR INRECTOR Dats Daytame Phana #

does not guality ior tha exemption stated in Section 1 19.07;{3)0). Florida Statutes. | further certify that the information

ect as if made under cath; that | am an ciicer or director

SIGNATURE:




