2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 24,2002 8:
DOCUMENT # 598992 zéltlrcretary %)1gg S(t)z?tgm

LAWRENCE DAVID INTERIORS, INC. 01-24-2002 90169 029 ***150.00
Principal Place of Business Mailing Address

161 MAYFAIR COURT 161 MAYFAIR GOURT

SANFORD FL 3271 SANFORD FL 327711

SRR TOM

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3095935 Not Applicable
Zi Zi t iti
P Country P Country 5. Certificate of Status Desired Od $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent ) i 7. Name and Address of New Registered Agent
Name

TAYLOR, PAULA M. Street Address (P.O. Box Number is Not Acceptable)
3535 LAWTON RD
STE 115
ORALNDO FL 32803 - City FL [ 2P Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signalure required when rainstating) DATE
9. Ihx’sfﬁgrpo;atl(.)n is e:lglt:; lc‘vesalt!s;fyéts Intangible At FI:HE NOWI! I;EE |S“E$'| 50.505% o0 - o+ | *10: Elsclioh Campaign Financing $5.00 May B
axfh |qg r‘ quirement and elecis 1o ¢o sa. er May 1, 2002 Fee w be § . Trust Fund Contribution. O Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD ] Deteie THLE [ change [T Addition
NAME SEARCY, MICKEY P. NAME
sreeT a0DRESS | 161 MAYFAIR COURT STREET ADDRESS
Ty -ST-21P SANFORD FL CITY-ST-2IP
TITLE ST O pelate TITLE [ change [ Addition
NAME SEARCY, MICKEY P. NAME
stReer a0RESS | 161 MAYFAIR COURT STREET ADDRESS
CITY-ST-2IP SANFORD FL CITY-ST-21P _ i
TME Doeee f E [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE O Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-2IP
mLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TIE [ Delate TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

13, | hereby cerlify that the infarmation supglied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made unger oath; that | am an offizer or director
of the corporation or the recelver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with

ike empowered.
SIGNATURE: I, iRE ;»: et - / /,; :,/f/ ﬂ/ﬁ))jg/-mo

SIGNATURE AND TYPED RINTED MAME OF SIGNING OFFICETJ7DIRECTOH Daytirma Phong #
—y

CR2E034 (9/01)



