2001 UNIFORM BUSINESS nEponf'(uJE)

DOCUMENT # V67583

1. Entity Name

F. PARKER LAWRENCE, P.A.

Principal Place of Business

Mailing Address

FILED

Feb 02, 2001 8:00 am

Secretary of

State

02-02-2001 90285 045 ***150.00

726-0 NW BTH AVE 726-D NW 8TH AVE
GAINESVIELE F(. 32601 GAINESVILLE FL 32601
us us
IR RD I
2. Principal Place of Business 3. Mailing Address | j ! ’ ; |
2 Nw & Pve, emd |72 N wgh/ﬂ)@—gﬁ) |
Suite, API. #, etc. Suile, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
Sute D <! P

City & State City & State 4. FEI Number  £0-9143354 Applied Far
Gl’( nf<U:l/{- ) F—(" éﬂ_ h CJU( H( ) ‘:L_ Not Applicable
Country Zip “Country $8.75 Addi |
8. Certificate of Status Desired O itiona
% L(_a 0 ’ u .SA—' 32&0 { CLS}J Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name ™ - -

LAWRENCE, F. PARKER

PO Q?gu(‘U@ ot 8
e addross

Street Address (P.Q. Box Number is Not Acceptable)

GAINESVILLE FL 32601 s o T
el 4% qﬁ"“\’—- 7.2~C° o) p‘bc 4
*o OUVF m‘bs City v S‘ < £Code
G- husy, (< FL | 2% 0 |

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 Flerida.

J——

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable.

{NOTE: Registared Agent signature required when reinstating)

DATE

9. This corporation is eligible to salisfy its Imtangible
Tax filing requirement and elects to do so.

FiLE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D 7 Delete e I Change (] Adaition
NAME LAWRENCE, F. PARKER NAME
STREET ADDRESS | 726-D NW 8TH AVE STREET ADDRESS B
orv-si-2P | GAINESVILLE FL CT-57-2P ,
TITLE 1 petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE - . o e O Detete TITLE O change  [J Addition
NAME T K nave - e b B
STREET ADDRESS STREET ADDRESS
CITY-5T- 24P CITY-ST-2P
TITLE [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-7IP
TITLE [ Delete TINLE [ crangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21° CITY-ST-7IP
TITLE [.pelete TITLE {Jchange  [7] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and g
of the corporation or the receiver O trustee empowered to £
changed, or on an attachmendress with all of

¢ empowered,

rate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
Nte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

W w.ﬂﬁoper[

Date

Daytime Phone #

&&;JJ //05’/700( 3523734/

k)

0oz

CR2E034 (10/00)



