2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
o F27281 Apr 26,2000 8:00 am
D & W LAUX, INC. ecretary of State
04-26-2000 90145 010 ***150.00
Principal Place of Business Mailing Address
3916 EAST TAMIAMI TRAIL 3906-AA TAMIAMI TRAIL. E
#AA NAPLES FL 34112-6226
NAPLES FL 34112 us
us
i s AU AR LA
Suite, Apt. #, elc. Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2070482 Not Applicable
7p Country e Cauntry 5. Ceniticate of Status Desired O $8'75 Additional
’ Fee Required
-~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T . e - . Name g an,, . —_—
S AwNeYE T SU 2hampE D
LAN’ER' SUZANNE D. Street Address (P.O. Box Number is Not Acceptable)
SUITE 405
5801 PELICAN BAY BLVD.
NAPLES FL 33963 oy Py, Av e Eo— D

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

SIGNATURE
Signaturg, typed or prnted name of registered agent and ttie if applicable (NOTE: Registared Agent signature required whan reinstating) DATE
9. 1::(8(1(;:;)0@“'0” is eligizle to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Bo
g requirement and elects 1o do so, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Addadt to Fees
(See criteria on back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THILE P (O petete TME Nl change [ Addition
NAME LAUX, WILLIAM R ) NAME ‘
streeT aporess | 3190 WHITE BOULEVARD STREET ADDRESS
ar-si-ze | NAPLES, FLORIDA 00000 Gimy-5T-2P Mav.ccs, Foe 2400
TITLE 8 [ pelete TITLE \E‘Change [ Addition
HAME LAUX, DIANA C NAME
stager aooaess | 3190 WHITE BOULEVARD STREET ADORESS _ _—
CITY-ST-2IP NAPLES, FLORIDA 00000 CITY-ST-7IP vl A L 3 Y
TITLE 1 pelete TITLE i [ Change [ Addition
NAME —~ - - - S 7 R e =TTt
STREET ADDRESS STREET ADDRESS
CITY-ST-217 . CITY-ST-2IP
TITLE O Delete TILE 3 change (7] Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-§T-2IP
TILE [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ Gelete TILE [C1cChange [ Addition
MAME ’ NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver of trustee empawered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, wilh all other likg empowered.
3/ ¥ Iy

SIGNATURE: /% SR IR WM iam L. Lavx i -(]-00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phena #

CR2E034 (9/99)



