2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

LUsHEy

DOCUMENT # V28790 Secretary of State  »
[
1. Entity Name
02-05-2003 90104 013 ***150.00
LAWRENCE D. SMITH, P.A.
Principal Place of Business Mailing Address
11142 SW 17TH MANOR 3 11142 SW 17TH MANOR A
DAVIE FL 33224 SUITE 190
us ' DAVIE FL 33324
Us
? a Busifess [ )‘ 3. Wdr[e_ss] é [ 1 , ! I i
Sule. Apt #!.eatc' 9 7 Sute. A‘?'a#’ 9@7 CHECK HERE IF MAKING CHANGES
iy & Sate A %@; Stafe \ 4. FEI Number Applied For
%Oﬂw \e f E \ * ac}\%n“\ l < 65-0323226 Not Applicable
Zi Coupiry 7 Codtrm . » $8.75 Aaditional
3% ()15 . ﬁ M (},S . )4, 5. Certificate of Status Desfred d Foe Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
’ Name™**~ =~ -7 = 7 - R el .-
, . =
ik S 7T | Foo7 JRETERA LaRE DY F/R07
11142 SW 17TH MANOR 70, |._Ad] , A
DAVIE FL 33324
£ A
3 \ Z.
“oot<onville, | FL %256
8. The gbove named entity submits this statement for the purpose of changing its registered office or regisie'red agent, or both, fh the State of Florida. 1am famniliar with, and accept
the obligations of registerad agent. - -t o= -
SIGNATURE
» Signature, typed or printed name of ragistarad agent and title i applicacle, (NOTE: Registered Agent signature required when reinstating) CATE
n
ﬂF";JE NO\;VI.. ";EE I_S"f: 50.030 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 e? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. — ADDITIONS/CHANGES TO OFFICERS AND DIRELTORS IN 11 -
TILE P O Delete TITLE + , M Change [ Addiion ‘é
NAME SMITH, LAWRENCE D NAME M@lﬁe—— . \ =
STREET ADDRESS | 11142 SW 17TH MANOR STREET ADDRESS Qo&? & .‘.‘_e- ‘\.:}# ]£07 3
-gT- ST ol
emv-st-27 | DAVIE FL 33324 GITY-ST-2P QSQC# X%, (S |, 3ARSY é i
TITLE [ Delste TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIF
TIMLE e ~ - Overete . gme |- ~.. L . [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TLE ' [ Delete TMLE. [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE O Delete TITLE ' [ Chenge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
Ciry-57-21P CITY-ST-2IP
12. | hereby certify that the 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 supplemenial 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 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 withafgddress, with all other like empow.
~
SIGNATUR
Daytime Phone #



