2001 UNIFORM BUSINESS REPORT (UBm FILED

CR2ED34 (10/00)

L ]
DOGCUMENT # 360305 ) Mar 05, 2001 8:00 am
1. Entty Name Secretary of State
LAUDANIA OCEAN TERM'NAL, |NC 03-05-2001 90076 007 ***150.00
Principal Place of Business Mailing Address
{G/O GROUCH & MINER PA G/O CROUCH & WMINER PA
11001 N FEDERAL HIGHWAY STE. 206 1001 N FEDERAL HIGHWAY STE. 206 9 2 6 g 8 7
HALLANDALE FL. 33009 HALLANDALE FL 33009
us us
1
 Suite, AL #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Appiied For
59 1316134 Mat Applicable
Zi C .
<ip Country P ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 Name
CROUCH’ S. LEE Street Address (P.O. Box Number is Mot Accaptable)
1061 N. FEDERAL HIGHWAY
SUITE 206
3 HALLANDALE FL 33009 _ —
City ul?”‘! 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.
SIGNATURE
Signature, typed o printed name o registered agert and title f applicable, (MOTE: Rogistered Agent signaiure required when reinstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW! FEE IS $150.00 0. Elect o Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 Election Campa\gn ‘|nancmg $5'OD May Be
2 Trust Fund Contribution. O Added o Fees
(See criteria on back) (1 ifake Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PD O Delete TITLE []Change  [] Addition
NAME LUNDGREN, RICHARD N WAME
SYREET ADDRESS 6205 SW 103‘”.' STHEET STREET ADORESS
CiTY-SI-21P MIAM FL 33156 CITY-ST- 2P
TIFLE 8D 7 Detete T [JChange [ Addition
HAME CROUCH, S. LEE NAVE
STREET ADDRESS | K280 S. LANDINGS DRIVE #704 STREET ADDRESS
GITY-S1-ZIP FT MYERS FL 33919 CITY-$T-2IP
TITLE ] Delete TITLE [ Chasge [ Addition
NAME MARE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Clvy-§1-21P
TITLE T pelete TITLE [ Change [ Additior:
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-2IP CITY-ST-2IP
TLE 1 Delete FITLE [fChange [T} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-217
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | 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 corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12.if
changed, or on an attachment wifla an address, with all other like empowered.
et e g h -~ Richard N. Lund -
SIGRATURE: : %d/t/(% . \. Lundgren 2/26/2001 (954)791-2433
& SIGNjTURE AND TYPED OR PRINTED NAWIGNING OFFICER OR DY Dale Daytiric Fiars &




