]
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
DOCUMENT # 360305 Mar 18, 2002 8:00 am:
e s Secretary of State .
LAUDANIA OCEAN TERMINAL, INC. 03-18-2002 90024 008 ***150.00
Principal Place of Business Mailing Address
C/0 CROUCH & MINER PA C/0 CROUCH & MINER PA
1001 N FEDERAL HIGHWAY STE. 206 1001 N FEDERAL HIGHWAY STE. 206
HALLANDALE FL 33009 HALLANDALE FL 33009
2, Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
T - T e : : - 5-9-1316134 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CROUCH, S. LEE Street Address (P.O. Box Number is Not Acceptable)
1001 N. FEDERAL HIGHWAY -
SUITE 206
HALLANDALE FL 33009 o FL [ 200
8. The above named entity submits this stalement for 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 tite if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Electi o Financi
Tax filing requirement and e'ects o do so. After May 1, 2002 Fee will be $550.00 0. Trﬁ:t‘lzzrfjag:ri‘r?suﬂ::ncmg 0 ?iggohgisse
(See criteria on back) O Malke Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE FD O tielete TIMLE O change [ Addtion | &
NAME LUNDGREN, RICHARD N NAME &
sTReeT apoRess | 6208 SW 108TH STREET STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33156 CITY-$T-2p o
TILE S0 O Delete TLE [O) ¢Change [ Acdition %
NAME CROUCH, S. LEE NAME
seeT abress | 5260 S. LANDINGS DRIVE #704 || smeevaooRess ) ) o
crv-st-zp | FT. MYERS FL 33919 ' CINY-ST-7IP ;
TITLE : 1 Delete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS | ° STREET ADDRESS
CITY-87-2IP CITY-ST-2IF
TITLE O] Celete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CiTY-ST-2IP
TLE L] Detete TMLE (Dichange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP Giry-5T1-2IP
TME 1 Delete TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS ) . Rl
GITY-ST-2IP CITY-ST-2P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certily thal the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same iegal effect as if made under oalh; thal | am an officer or director
of the corperation cr the receiver or trusiee 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 attachment with an address, with all other like ermpowerad.
? /‘f‘/ﬂzf BYq-291-2433

SIGNATURE: : (-99)-3

SIGHATURE AND TYPED OR PRINTED NAMEUFfE!LNG QFFICER OR DIREGK O]




