. _______________________________________________________________ |
L ]
SOCUNENT # V20905 Apr 30, 2002 8:00 am
1. Enily Narmo ecretary of dState
J.V. LAWRENCE, INC. 04-30-2002 90179 029 ***150.00
Principal Place of Business Mailing Address
12773 W. FOREST- HILL, 103 BUTTONWOOD DR ot e
SUITE 1201* - : DIX HILLS NY 11746 ,
_WEST;PALM BEACH FL 33414 us . e
! F
2. Principal Place of Business 3. Mailing Address . R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ~ City & State 4. FEI Number Applied For
5 65-037 1662 Not Applicable
Zip v Country “ip Country 5. Certificate of Status Desired O $8'75 Additional
_ _ ) - o o i - N __Fee Required_ B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE I” CE LL CORPORATION SYSTEM INC Street Address (P.O. Box Number is Not Acceptable}
1201 HAYES STR.
STE. 105 .
TALLAHASSEE FL 32301 oy FL | 7700
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
Signaturs, typed or printad name of registered agant and litle it applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI1!! FEE IS- $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 : . | y
'g Tt ’ Trust Fund Centribution. Added to Fees
{See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delets TITLE O change [ Addition __5_
NAME JACKSON, VIRGIE L NAME -
street acoress | 12773 W FOREST HILL STE 1201 ' STREET ADDRESS §
orv-sr-oe- | WEST PALM BEACH FL 33414 . CTY-§T-2P o
[ia
TIMLE [ Delete TITLE 3 Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZiP
e T - “ T Clogee  Fome & 7~ - - = == [Ochange - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-Z1P
TITLE . . ) C} Celete TITLE [ Change [ Addition
NAME oS NAME
STREETADDRESS . .. . , . . ’ ' STREET ADDRESS
CITY-ST-2IP . ' ' CITY-ST-2IP
TITLE [ Delete TITEE [Jchange [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [ Change  [C1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ., / CITY-§T-2ZIP
13, | hereby certify that the information/upplied with thigdiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated ¢n this report or § and accurate and that my signature shall have the same legal effect as if made under oath; that | am &n officer or director
»ghthe corparation-or. the.r red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
“-“changed, or-on an attac
WA /
SIGNATURE: / Y41-02  Gy-Fyzggo
.o R “ ‘fJ Date Daytima FPhone #



