UNIFORM BUSINESS REPORT (UB

2003 FOR PROFIT CORPORATION

FILED
Apr 16,2003 8:00 am

DOCUMENT #

1. Entity Name

LAWRENCE REAL ESTATE COMPANY

V07775

R)

ecretary of State

04-16-2003 90267 024 ***150.00

Principal Place of Business

2020 SOUTH PARROTT AVENUE
OKEECHOBEE FL 34374

Mailing Address
2020 SOUTH PARROTT AVENUE
OKEECHOBEE FL 34974

LT

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For
65-0316532 Net Applicable
ap Country Zip Country 5. Cerlificate of Status Desired O gg';esqad;?:éﬁo"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
e Y - D R
TF TS T TSI R T e e L e -
LAWRENCE' E N Street Address (P.O. Box Number is Not Acceptable)
2020 SOUTH PARROTT AVE.
OKEECHOBEE FL 34974
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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE A

Signature, typed or printed name of ragistered agent and titls if applicabls.

(NOTE: Registerad Agent signature requirad when rainstating)

DATE

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

FILE NOW!I! FEE IS $150.00

$5.00 may Be
Added 1o Feas

8, Flection Campaign Financing
Trust Fund Coentribution.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD : O Celste TITLE ‘[ change [ Additior
NAME LAWRENCE, ELLAIN NAME

steeT aooress-| 2020 S PARROTT AVE. STREFT ADDRESS

emv-st:iF | OKEECHOBEE FL CITY-ST-2IF

me = 0 VTD (1 Delete TIMLE [ Change [ Addition
wae - . °| LAWRENCE, RONNIE NAME

sTReeTanpREsS | 2020 S PARROTT AVE. STREET ADDRESS

omv-s1-zp | OKEECHOBEE FL- - OITY-51-2P

TITLE O Delete TITLE [.Change (] Addition
NAME ST LenS TS UN e TERL Lo it e el TR a2 4 -ﬂmf T S TTemmT o os le e afag o T e um T

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O pelete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

e O Delete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-21P CITY-$7-2p

TITLE [ pelete THLE [ Change  [J Addition
NAME NAME - -

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-21P

12. | hereby cerlify_tha_i‘,{he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irua and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 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 attachment with an address, with all o

SIGNATURE:(

like empowered.

BTSN Brin - Lpueswa 41403

Ko T-96 7-¢ ¥

SIGNATURE AND TYPED ON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg Daytime Phone #

AV LEE0090

CR2ED34.{10/02)



