2002 UNIFORM BUSINESS REPORT (UBR) Mar 2;1216)%12)8'00 am

218050

AV

b
DOCUMENT # 177711 Secretary of State
1. Entity Name
e 24 e
LAIRD REALTY COMPANY 03-25-2002 90127 005 150.00
Frincipal Place of Business Mailing Address
8319 WHISPERING WOODS CT 8319 WHISPERING WOODS CT
BRADENTON FL 34202 BRADENTON FL 34202
. i ' T A
2. Principal Place ol Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-0709969 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired | $8'75 gddiﬁonal
Fee Required

6. Name and Address of Cusrent Registered Agent . 7. Name and Address of New Registered Agent

e Rda S daide

WAITE, RITA S
8440 SW 156 ST

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

MIAMI FL 33157 42319 LJhi aperida (Joods. 4.

“ Poadendod ' FL|Z§30a

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
- Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
9. This ;::orporatic'm is eligible to satisfy its Intangible FILE NOW1! FEE IS $150.00 10. Eisction Campaign Financing $5.00 May 8o
Taxfling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1", QOFFICERS AND DIRECTCRS LZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE 1) O Delete TITLE [ Change [ Addition
NAME WRIGHT, JEAN NAME
streeT aooress | 1066 EVERGREEN TR STREET ADDRESS
CITY-§T-2IP HALIFAX VA 24558 CITy-5T-2P .
TILE P [ pelete TITLE W Change [ Aditicn
NAME WAITE, RITA NAME
STREET ADDRESS | 8440 SW 156 ST smeerooaiss | 3314 Whisp 77 hlai Ldoads Q.
orv-s-2¢ | MIAMI FL 33157 ov-stze | B a almk,,q Fl .—3«; QO
TILE VP - =7 pelete TITLE - [ Change . [ Acdition
NAME DOYLE, AILEEN NAME
STREET ADDAESS | 460 WESTBROOK LN STREET ADDRESS
ory-sT-2P | MARTINSVILLE VA 24112 CITY-ST-2IP
TITLE 1 Delete TITLE [ cChange 7] Addition
NAME NAME .
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TILE [ pelete TITLE . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITy-S1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
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 oath; that | am an officer or director
of the carporatian or the receiver or trustee empowered 10 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 attachment with an addrass, with all other like empowered.

SIGNATURE: SOUIRED 3/i1fox (9¥)9a7-939;

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTCR Date Daytima Phone #

CR2E034 (9/01)




