2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 464327
1. Entity Name

LAUREL CENTER MANAGEMENT CO.

Secretary of State

03-12-2002 90999 030 ***150.00

Mailing Address
12995 S CLEVELAND AVE

Principal Place of Business

12995 S CLEVELAND AVE

Mar 12, 2002 8:00 am

25 251
FT MYERS FL 33907 FT MYERS FL 33907
2, Principal Place of Business 3. Mailing Address
V299K S, (USVELAuD MWE] L2990 £, LILIEYISLAND S
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
£PRsS 3% 3%
City & State City & State - 4. FE| Number Applied Faor
BT oy s, P T ey s, - 59-1554608 Not Applicable
Zip Country Zip Country . ‘ $8.75 Additional
234 0,7 (= '3%90 ,7 L= 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T — SR eI MG T RS enfR - e e o ey Dmmbeme, T, S T .Name,__.:_ it o e G et st g e e .
Hitne v A, vowEWLL . — = & -
LEFFINGWEU" THOMAS W. Street Address'(P.O. Box Number is Not Acceptable)
12995 S CLEVELAND AVE LZRAL S SIS R AVE
PBS 3X PRs AN,
FT. MYERS FL 33907 City Zip Code
ﬂ/‘, CortT mofSrel FL % 507
8. The above named entity submits this statement for the pu/bo# of chanding its registered office or registered agent, or both, in the State of Florida.
SIGNATURE e -2 "0 —
 title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and alects to do so0.
(See criteria on back)
i

ARer May 1, 2002 Fee wlll be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE Fo [®.Change [ Addition
. : = F iy £t .

NAME ‘«OWELL, HARRY hame e o o Cee L Aue U POS 3

sTreeT aporess | 12995 S. CLEVELAND AVE., SUITE 251 sreETaDoREss | LTS &, ~en

crvstze | FT. MYERS FL CITY-ST-2P CurT payERS L 33¢07D

TMLE 1 Delete TILE [J Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-21P CITY-5T- 2P

TITLE, [ Delste TITLE ) [ change  [J Addition
B R sl Eant e e e e g o N0 e e ~ e - - AN

NAME NAME T T T =

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-$T-21P

TITLE O peiete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-20P CITY-ST-2P

TITLE [ Delete THTLE [Ochange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE O velete TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

13. 1 hereby certily that the information supplied with this filing dees not gualify for the exg
indicated on this report or supplemental report is true and accurate and that my sigr;
of the corporation or the receiver or trustee empowered 1o execute this report as,
changed, or cn an attachment wit/h an address, with ail other like empowered.

ated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

hgve the same legal effect as if made under oath; that | am an afficer or director
bter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: X

2 Do LA 9 ~26-0%. AV 4TI
SIGNATURE AI\VYPED OR Mnﬁn NAME OF SIGNINa-ORHEER d{ nlnsy Date Caytima Phana #

VL OV

ny

CR2E034 (9/01)



