2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S09500 Apr 18, 2000 8:00 am

1. Entity Name™; ecretal’y Of State

MITCHELL LAWRENCE, INC. 04-18-2000 90157 005 ***150.00
Principal Place of Business Mailing Address
10107 WEST SAMPLE ROAD 10107 WEST SAMPLE ROAD , L. .
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065-3%37 LUdbdadb
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650238634 Not Applicable
B oy |25 s cotmseoteubesies [ $878 addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODKIN, LAWRENCE Street Address (P.O. Box Number is Not Acceplable)
10107 WEST SAMPLE ROAD
CORAL SPRINGS FL 33065
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signatyra, typed or printad name of registered agent and title if applicabla. {NOTE: Registared Agent signature requirad when reinstating) DATE
R e P P .. m 3 Pty B J—— —
9, .Inxsrc‘orporanf)n is eI:glb(lje t? satlsfydlts Intangible 2 - wFiLEYNOW... FEE: IS $150.00 10: Election Campaign Financing $5.00 May Be
T, ?";3""9 requirement and & ?.9‘.552 9 s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(Se criteria on back) - Lo u Make Check Payable to Department of State
11. R OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD . H {71 Delete TITLE [J Change [ Addition
NAME RODKIN, LAWRENCE NAME
STREETADDRESS | 695 NW 100 LANE STREET ADCRESS
LITY-5T-2IP CORA.L SPR,NGS FL CITY-57-2IP
TTLE PST 3 Delete TinLE [l change [ Acdition
HAME RODKIN, RENEE HAME
STREET ADDRFSS 695 Nw ’OOTH LANE STREET ADDRESS
_cny-st-ae | CORAL.SPRINGS.FL . = oo NEMSTER e o e o~ - - -
e S [ Delete TiLE ] Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TLE [ Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T7-2IP
TMLE [ pelete ME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF CITY-8T-2IF
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify thal 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 regejver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Black 11 ar Bilack 12 if

changed, or an an atigefiment With an address, w24 other like empowered.
- . H N . SRR -

NATURE AND TYPED OR PRINTED MAME QF SIGNING CFFICER OR DIRECTOR Data Daytme Phone #

SIGNATURE:

CR2E034 (9/99)

1



