~ 2000 UNIFORM Busmssfs REPORT (UBR) FILED

DOCUMENT # P99000092296 Mar 15, 2000 8:00 am

1. Entity Nama

ST. LAWRENCE CORPORATION Secretary of State

03-15-2000 90088 048 ***158.75

Principal Place of Business Mai\'mb Address
P
1711 WORTHINGHAM RD. SUITE 106 1711 WORTHINGHAM RD. SUITE 106

WEST PALM BEACH FL 33409 WEST P?LM BEACH FL 33409

|

HNIE

i
2. Principal Place of Business 3. Maila’lng Address “Imll“" (IUI Il l II ll" Il | I l "

Suite, Apl. c. Suitei, wlc. DO NOT WRITE IN THIS SPACE

e : <

City & State City & State 4. FE| Numper Applied For
I - OCfS bqqq‘ Not Applicable

Zi i Count ) "

P ' Country Zip | ouniry 5. Cestificate of Status Desired L $8'75 Additinal
i Fee Required
6. Name and Address of Current Registered Agent—- _ _ | . . 7. Name and.Address.of New Registered Agent___
i Name
|
REYUNOLDS, STEVEN t Street Address {P.O. Box Number is Not Acceptablg)

1711 WORTHINGHAM RD, SUITE 106

WEST PALM BEACH FL 33409 =

| City FL | 2 cose

|

8. The abeove named entity submits this statement for the purpo:se of changing its registered office or registered agent, or bath, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature. typed or pnnted name of registered agent and ttle if applicable. {NOTE. Registerac Agent s‘rgnaturs required when reinstabng) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE iS5 $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
{See criteria on back) U Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME O pelete WIHE res. cEC D. C. Dlchenge [ Aadition
NAME NAME S even Req uolds )
STREET ADDRESS swraovess | )y (1 torH igham Rd Sortelor
CATY-5T-21P CITY-5T-21P weest Palu Bend FL. 23347
s O pelee TILE ) Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-7IP CiTY-§T-21P
TITLE — S ) """ B _TME_—. e e . [ change . [[] Addition
NAME ’ t NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP { GITY-51-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP | CITY-ST-2IP
TITLE [ petets e {7 Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-21F
TIRLE b 3 Delete TITLE O change [ Addition
NAME [ NAME
STREET ADCRESS ! STREET ADDAESS
CITY-$T-2IP . , CITY-51-2P

13. | hereby certify that the information supplise? s fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report of supplementaTeport ig'true gnd 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 recelverr Yistee empowergtl to execute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
changed, or on an attach . withvall otherilike empowered.

SIGNATURE: JASS MLEF@ES+WSL e wolds G MAzoo  7J57-258- 1243

SIGNATURE AND TYPED OF'PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dats Daytme Phone #
i

|




