2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 532240 Jan 27,2000 8:00 am

1. Entity Name

LAUDICINA ENTERPRISES, INC. | Secretary of State

01-27-2000 90051 048 ***150.00

Principal Place of Business Mailing Address
30621 17TH ST P O BOX 430411
BIG PINE KEY FL 33043 BIG PINE KEY FL 330430411

us BT AUU12703

CR2E034 (9/99)

l

Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1739378 Not Applicable
Zip Country Zip ) Country . ) $8_75 Additional
S e B B T ] -:E E%rtlﬁg?tjé)j_s_ta_his D&S-Irgd__ O "‘-‘Fe'e'Réqﬁlrﬁ:! -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
LAUDICINA, MIKE Street Address {F.0. Box Number is Not Acceptable)
30621 17TH ST.
BG PINE KEY FL 33043
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the Siate of Florida.
SIGNATURE Mﬁm\ (-9~ 702
Signatfire, typed or edfname of registeted agent and title if applicable. {NOTE: Registered Agent signatura requirad whan reinstating} DATE
9. ihisf‘?orporalipn is el:gibl;a t? satietsiy(jts Intzngible A FILE NOWI(!,!OI;EE ism$';l50.000 00 10. Election Campaign Financing $5.00 May Bo
ax fiiing requirement and elects to do so. fter MAY 1, 20 ee will be $550. Trust Fund Contribution. | Added ta Fees
{See criteria on back) : ﬁ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ pelete TITLE ‘ [ change [ Addition
NAME LAUDICINA, MIKE N NAbE
STREET ADDRESS 3062] 1T|H ST STREET ADDRESS
CITY-ST-ZIP BlG P‘NE KEY FL 33043 CITY-8T-2IP
TILE [ beletz TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) e . LITY-5T-2P | et i e o o —— ———ae T Ree— T
TE [ Detete me [ cChange [ Addition
NAME NANE
STREET ADDRESS I STREET ADDRESS
CiTy-57-2IP CITY-87-2IP
THLE [ Delete TITLE [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CiTY-81-7
TITLE {7 Delete TITLE [ change  [] Additicn
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; 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 11 or Block 12 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE:

OR DIRECTOR Date Daytima Phorte #

A 1—/9-2000 [305) 3023649




