2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (324908 FILED
1. Entity Name _ A l' 18, 2000 8:00 am
LAUREL RIDGE, INC. ecretary of State
] 04-18-2000 90255 002 ***150.00
Principal Place of Business Mailing Address
. . DUNE CIRCLE 2000 DUNE GIRCLE
.- SMYRNA BCH FL 32169-2022 NEW SMYRNA BCH FL 32169-2022
¢ e T s TR
Suite, Apt. #, etc. o Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
= - - 59-2256538 Not Applicable
Zip Country Zip Country 5. Certiihicale of Status Desired [] ) mgeae‘gesqlﬁggjﬁonal
"§ Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Narme P .
IO ARY) \0- %55
MULBRY' WALTER' JR. Street Address (P.O. Box Number is Not Acceptable}
2000 DUNE CIRCLE
NEW SMYRNA BEACH FL Y VI A A'm A\-@f
“New Syrna Berolh  FL | B304

8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or bath, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle f applicabie. (NOTE: Registared Agent signalure requited when reinstating) DATE
8. This corporation is eligible to safisfy its Intangible FILE NOW!I! FEE fsf $150.00 10. Elaction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 P O y
g e Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State :
1. ~ OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE DpP [T Detete TILE [ Change [ Addition
HAME MULBRY JR, WALTER NAME

STREET ADDRESS
CITY-ST-2IF

STREET ADDRESS | 2000 DUNE CIR
crvsTar | NEW SMYRNA BCH, FL 00000

TITLE [ change [ Addition
NAME

STREET ADDRESS
emv-grap o[- e -

TNLE D [ pelete

NAME ROSS, RICHARD C.
STREET ADDAESS | 101 VIA AMALFA

-

orv-sr-ze “NEW SMYRNA BEACH FL

- -

TITLE [ pelete \ TITLE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-8T-2IP

TITLE [J Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2P CivY - 51-27

TITLE [ Delsts TITLE [ Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CHY-87-21P

13. | hereby certify that the information supplie¢ with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report s true 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 ar the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all oiher like empowered.

SIGNATURE: " . Riehavd C, Ross Y Jofoo 0¥ Y2565k

SEINATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR T pae 7 Daylime Phore #

CR2E034 (9/99)



