FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 13,2003 8:00 am

DOCUMENT # 464327 Secretary of State
1. Entity Name 02-13-2003 90234 007 ***150.00
LAUREL CENTER MANAGEMENT CO.
Principal Place of Business - Mailing Address
12935 S CLEVELAND AVE 12995 S CLEVELAND AVE
PBS 34 PBS 34 ‘
FT MYERS FL 33907 FT MYERS FL 33907
: g RO AR RS
2. Principal Place of Business 3. Mailing Address

Suite, Apt. # eto. Suite, Apt. #.etc. (] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For

59—1554608 Not Applicable
Zip Country Zip Country 5. Certificate of Status Cesired [} §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - e — T Mame ™ = e — = - ¢ - AT T L e — ——

LOWELL, HARRY M Street Address (P.O. Box Number is Not Acceptable)

12995 S CLEVELAND AVE

PBS 8 3

FT. MYEES FL 33907 City FL | 2P Code

8. The abcve hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations,bf registered agent. -

T oDnEnaA (NN

SIGNATURE b
;’7 . Signature, typed or printed name of registered agent and llle it applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
“FILE 'NOWI! FEE IS $150.00
D e 9. Election Campaign Financing $5_00 May Be
Aﬂef_hqay 1,2003 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
Make Check Payable to Florida Department of State
10. T OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e L |PD [T Delete TILE O change [ Addition
NAME LOWELL, HARRY NAME
staeer aooress | 12995 S. CLEVELAND AVE PBS 3% T3y~ STAEET ADDRESS
ev-st-ze | FT, MYERS FL CHTY-ST-2F
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
e R e ey RPN e T S e oty vzt o= Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [J change  [C] Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TILE O Delete TITE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-7IP CIY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is irue 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 10 execute this report as requised by, pter 607, Florida Statufes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with ali other like empowered. /
/ / Fy AR

Date Daylime Phona #

SIGNATURE:

O LY

nv



