2000 UNIFORM BUSINESS REPORT (UBR)

DocUMENT#706953 < | KRR 00 am

LAURA LEE CONDOMINIUM INC ecretary of State
04-05-2000 90111 036 ****6] .25

Principai Place of Business Mailing Aadress

709 NORTH M STREET 709 NORTH M STREET. APT 10
LAKE WORTH FL 33460 C/O JANE SHEILDS
LAKE WORTH fL 33460-2665
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1 1 15741 Not Applicable
Zip Country ?lp . Country - 5. Certificate of Status Desired O ?g‘gglﬁggﬁona'
6. Name and Address of Current Registerad Agent 7. Mame and Address of New Registered Agent
Name

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

SMITH, CHRISTOPHER

709 NO. M STREET
APT 105

LAKE WORTH FL 33480 City FL | Z°Coce

8. The above named entity submits this statement for the purpose of changing its registered ctfice or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Aganl signature raquirad whan ramstating) DATE
FILE NOW: ' 8. Election Campaign Finarcing $5.00 May Bo Make Check Payable to
FEEIS $61.25 Trust Fund Contribution. O Added fo Fees Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O peleie TITLE [ Change  [] Addition
NAME SMiTH, CHRISTOPHER NAE
STREET ADDRESS | 708 NO. M STREET #105 STREET ADDRESS
CITY-51-2IP LAKE WORTH FL 33460 CITY-ST-2IP . i
THLE v O deiete TME Clcnange [ Addition
NAME MCLAUGHLIN, NANCY M NAME
STREET ADDRESS | 700 NORTH M STREET #202 STREET ADDRESS
CITY-ST-ZIP LAKE WORTH FL— 33480 CITY-ST-2P
TILE DsT [ pelete THLE [ Change  [C1 Addition
NAME SHIELDS, JANE A NAME
STREET ADDRESS | 700 NO M STREET-#101 STREET ADDRESS
CITY-5T-2IP MKE WORTH FL 33480 CITY-ST-2IP
TMLE [ Delete TITLE [1 Change [ Addition
NAME : ' S NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-ZIP
TITLE ) [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE O Delete TILE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

12. 1 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 infermation
indicatéd on this report or supplemental 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
af the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 15 or Block 11 if

changed, or on an attachment with an address, with all other like empowered, 5-6 I" gg g

SIGNATURE: S100 QUSRS E ane A, Shields 3};1% /od 4073

&IGNA‘!’URE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytime Phene #

R R



