2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 24, 2003 8:00 am

DOCUMENT # 360305

LAUDANIA OCEAN TERMINAL, INC.

Secretary of State

02-24-2003 90205 013 ***150.00

Principal Place of Business

C/O CROUCH & MINER PA

1001 N FEDERAL HIGHWAY STE. 206
HALLANDALE FL 33009

us

Mailing Address

C/O CROUCH & MINER PA

1001 N FEDERAL HIGHWAY STE. 206
HALLANDALE FL 33009

us

2. Principal Place of Business

3. Mailing Address

PO Box 292708

LT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
Davie s FL 59-1316134 Not Applicable
Zip Country Zip Country i ) $8.75 Acditional
33329"2708 BY‘OW& rd 5. Certificate of Status Desired 0O Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name __ o e o e - - RN

CROUCH, S. LEE

1001 N. FEDERAL HIGHWAY
SUITE 206

HALLANDALE FL 33009

e

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

City

Zip Code

FL

or both, in the State of Fiorida. | am familiar with, and accept

2
8. The above named entity submits this é_'atement for the purpose of changing its registered office of registered agent,

tha obligatiens of registered agent.

v

SIGNATURE ~_*
. o :, ‘Signature, typed or printad name of regisisred agent and titiz if apalicable,

«

(NOTE: Registered Agent signatura reguired when reinstating)

DATE

:.,FILE NOW!! FEE IS $150.00
After. May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. LE OFFICERS AND DiRECTORS | KR ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me|PD : [ oelete TITLE O change [ Addition

NAME LUNDGREN, RICHARD N NAME

sTREET anoress 6205 SW 108TH STREET STREET ADDRESS

env-st-ze | MIAMI FL 33158 CITY-ST-2P

TITLE sD O pelete TMLE O Change [ Addition

NAME CROUCH, S. LEE NAME

sTreeT ADDRESS | 5260 S. LANDINGS DRIVE #704 STREET ADDRESS

CITY-8T-21P FT. MYERS FL 33919 CITY-ST-ZIP

TILE O pelate TILE [ change [ Addition
- NAME T - - TRAMETTTT T - - B o 7

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-21P

TILE = Delete TITLE [ Change {7 Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-§T-21P CITY-$T-2IP

TIMLE 1 Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-§T-21p

TITLE J Delete TITLE [J Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S57-21P CITY-ST-ZIP

12. | hereby certify that the information supplied

changed, or on an attachmeny&j

with this filin
indicated on this report or supplemental report is true anc?
of the corporatlon or the receivepgr trustee empowered to execute this report as required by C
an adgress, with all other like empgwered,

does not gualify for the exemption stated in Section 119.07
accurate and that my signature shall have
hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

{3)(i), Florida Stalutes. | further certify that the information

the same legal effect as if made under oath; that | am an officer or director

SIGNATURE: RE/eclDe 1/9/2003  954-791-2433
NTED NAME Q) GNJNGOFFICEHOH CTOR Date Daylime Fhone #

|

LLLDG Y

nv

CR2E034 (10/02)




