FILED
2003 FOR PROFIT CORPORATION Jan 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # P99000082759 Secretary of State
01-23-2003 90071 010 ***150.00

1. Entity Name

LAWRENCE N. REYNOLDS, P.A.

Principal Place of Business Mailing Address
665 SE 10 STREET e P56 W— CAMPLE- ROAD - BHTEB-204——
SUITE 100 e POMPANCBEACH FL 33T
B KRR R
2. Principal Place of Business 3. Mailing Address
Py SPRINE CiPeLé
Suite, Apt. #, etc. Suite, Apt. #, etc.
CHECK HERE IF MAKING CHANGES
1)s -
City & State City & State 4. FE! Number Applied For
PE‘E@ Flrer) ReAlH 65-0953000 Not Applicable
Zip Country Zigp 39Y) 15‘:_“:24 d 5. Certiiicate of Status Desired [ gi-;fq 3:’:{;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agemt
T o I - i : Name -
REYNO L.'bj LAWRENCE .
REYNOLDS, LAWRNECE N Street Addrass {P.O. Box Number is Nat Acceptable)
Cit Zip Cade
PEERFIEL) REACH FL | 35y

8. The abryve named entity submilg this sjalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad aggnt.
ﬂm‘:—//%' /;«47//"'% Lawrence N Feynolds //17/03

SIGNATURE

Signature, typed or %ted name of registerad agent and title i apancaby (NCTE: Registered Agent signatura required when reinstating) E.EE
FILE NOW!!! FEE IS $150.00 . .
9. Elaction Campaign Financin,
After May 1, 2003 Fee will be 5550.00 Trust Fund Cop:?r?bution s 0 fgj-eod(?ohlliyef °

Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O delete TITLE [=] Change ] Addition
NAME AEYNOLDS, LAWRENCE N NAME
STREET ADDRESS,| 250 W.- SAMPLE-RB-B204—- STReEr ADDRess | BG Y SPKinG SR, J0F
cry-s-7P | ROMPANG-BEACH F-33064—— CiTY-ST-2IP PEERFIELP B FL 33YY/
TITLE [ pelate TITLE {Jchange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
L (2 Dalets TiTLE . Oochnge I Addmoﬂ
NAME T T - - NAME Co ke
STREET ADORESS STREET ADDRESS
CITY-81-2P Crry-8T-21P
TITLE [ Detete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [0 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-§T-2IP
TITLE - 1 Deiete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-2IP J
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachipent with an address, with all other like empowered. A g reane ”’ 26)"1'/ ,

0 0 S WA F .
SIGNATURE: S BT ?FZ ED Srercden?— )17 )ez {5_:' o/ Po- 9477
s:en’nuas ANDTYPED OR PRINTED NAME OF S(GNING OFFICER OR DIRECTOR T TDae Paytima Fhona #

2D WY

nv

CR2E034 {10/02)



