2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 464327 o Feb 26, 2001 8:00 am
"LAUREL CENTER MANAGEMENT CO. T Secretary of State

02-26-2001 90496 041 ***150.00

Principal Place of Business Mailing Address
12995 S CLEVELAND AVE 12935 S CLEVELAND AVE
251 251
FT MYERS FL 33907 FT MYERS FL 33907
us us 8 1 4 4 2 0
2. Pringipal Place of Business 3. Mailing Address H"‘” |‘|’| I”” || ‘ "I Hllll H || m "“ lmmm ml
Suite, Apt. #, eic. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  KO-1RR4608 Applied For
Not Applicable

Zip Country Zp Couniry 5. Certificate of Status Desired O ?ese';gn‘:?:;ﬁonal
6. Name and Address of Current Regisilered_ egeny _ 7. Name and Address of New Registerad Agent .
" -
LEFFINGWELL, THOMAS W. :i‘::*tgdzgg 3 .E‘Sf@&?ﬁ%’ﬁ@&——‘_
12665 S GLEVELAND AVE BT I SRR qve
FT. MYERS FL 33007 PaS JY
‘Bor myses FL | 35902

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

f\ . -
SIGNATURE A_Oc_ﬁ_% eyt 09 2.l 2/ &
Signature, typed or printad name of ragistared yerifand tfg Mgpplicable. (NOTE: Registered Agent signatura required whan rainstating} DATE

8. This F:prporatit.)n is eligible to satisfy its Inangible FILE NOWH! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed to Foas
{See criteria on back) ] Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TITLE [ Change [ Addition

HAME LOWELL, HARRY NAME

STReET ADDRESS | 12995 S. CLEVELAND AVE., SUITE 251 STREET ADDAESS

CiTY-$T-21P FT. MYERS FL CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

CTME o e e+ = e oOlpelge . _ Qome | o [OChange. O adiion |,

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51- 2P CITY-ST-ZIP

TME [ pelete TMLE (J Change [ Addition

NAKE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TILE ' O pelete TITLE [Jchangs [ Addition

NAME NAME

STREET ADDRESS | - : . STREET ADDRESS

CITY-ST-2IP : CITY-ST-2F

me ) 7T Detete e L Clchange [ Adcition

NAME NAME o - C- o

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall haye the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by C r 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 empowered. M /
//f A 7

Date Daytime Fhona #

SIGNATURE:

SIGNATURE Autypsn OR PRINTED NAME OF SIGNING

L'

CR2E034 (10/00)



