2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am
DOCUMENT # V67583 o Secretary of State

(¥~ lep V.V

-]
<
1. Entity Name 01-23-2003 90128 020 ***150.00
F. PARKER LAWRENCE, P.A.
Principal Place of Business Mailing Address
3720 NW 43RD STREET 3720 NW 43RD STREET
STE 101 STE 101
GAINESVILLE FL 32606 GAINESVILLE FL 32606
us us
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3 143354 Not Applicable
<ip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
7 ) I _ o e .- FeeRequired N N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAWRENCE, F. PARKER Street Address (P.O. Box Number is Not Acceptable)
3720 NW 43RD ST
STE 101
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, typec o printed name of registerad agent and tifle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) ' .
. 9. Election C F
At May 12000 Foe il be $55000 T e [ $B00 e oe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
TLE VD [ pelete TITLE (7 Change  [] Addiion | &
NAME LAWRENCE, F. PARKER NAME g
STREET aDDREss | 3720 NW 43RD ST STE 101 STREET ADDRESS 3
CITY-§T-21P GAINESVILLE FL 32606 CITY-§T-21P 2
o
TITLE [ pelete TITLE [ Change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P . _ |} omy-sr-ze — , I R _
THTLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
it O Gelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TTLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this iiling 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 true and accurate ang that my signaiure 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 exécute jeport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrg Ilmﬁiper Fik ered.
2 RN AT i A //,. /
SIGNATURE: P AL W B/ OR TI§P I WHeo
PRINIED NAME OF 5B 7 I Dae Dayiime Phone &

PED OH NING OFFICER OR DIRECTOR




