§ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 532240 Apr 23, 2001 8:00 am
ity ecretary of State
LAUDICINA ENTERPRISES, INC.
04-23-2001 90093 039 ***150.00
Principal Place of Business Mailing Address
30621 17TH ST P O BOX 430411
BIG PINE KEY FL 33043 BIG PINE KEY FL 33043
us us
Suite, Apt. #, elc, Suite, Apt. #, ate. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  BO-{730378 ApDied For
Mot Apgiicabe
7i Countr Zi Countr it
b Y b Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
LAUDICINA, MIKE : -
Street Address (P.O. Box Number is Not Acceptabie)
30621 17TH ST.
BG PINE KEY FL 33043
i ey eyl
City = L Zip Code
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, ;
i
!
SIGNATURE
Snatre, lypec or printec name of regisioned agent and tle if app cabe. (NOTE: Registerec Agent stgnaiure required whon :einslating) DATC
i ion is eliait iety i ; | e
9. This corporation is eligite to satisfy its Intangiole Fll.E NOWI! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 vy 5
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 g Y
S Trust Fund Contribution. O Added to Fees
{See criteria on back) U Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE PTD ] Delete TIILE [ Chaage [ Adaien
NAME LAUDICINA, MIKE N NAKiE
STReEr aporess | 30621 17TH ST STREET ADDRESS
CITY-8T-2IP BIG P|NE KEY FL 33043 LITY-8T-2:P
TITLE [ pelete TILE [ Change (] Addition
MAKE MANE
STREET ADDRESS STREET ADDRESS
CITY - ST-21F CITY-ST-2IP
TILE : {7 Delete TITLE [ Charge [ Adcion
MAME NARE
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-3T-Z1P
TISLE ] Delete TILE [ Change  [7] Addition
MNAME NAME
STREET ADDRESS STREET ADSRESS
CIry-8r-712 CiTY-ST-2IP
L [ Delete TITLE (M Change (7 Addirion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-ZIP
THLE O Delete TITLE (1 Coangz [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i}, Florida Staiutes. | further certify thai he informaticn
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that V am an officer ar directar
of the carparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 °f
changed. or on an attachment with an address, with all other like empowered.

Cate Daytime: Pogns &

T

CR2E034 {10/00)



