2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 26, 2002 8:00 am ?

DOCUMENT # (24908 £S
1. Entty o Secretary of State
LAUREL RIDGE, INC. 03-26-2002 90088 026 ***150.00
Principal Place of Business Mailing Address
101 VIA AMALFI 101 VIA AMALFI
NEW SMYRNA BCH FL 32169-2022 NEW SMYRNA BCH FL 32169-2022
S — AT L AR RCEE A

Suite, Apt. #, eté.' R B “Suite;Apt#, ete” ~ ; - e e - DO NOT-WRITE.IN THIS:SPACE-

City & Slate City & State 4. FEI Number Applied For

59-2256538 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae.gesq lﬂ?:éﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOSS’ RICHARD C Street Address (P.O. Box Number is Not Acceptable)

101, VIA AMALFI

NEW SMYRNA BEACH FL 32169

’ Cit Zip Cod
1y 1y FL ip Code

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

hetatarr

SIGNATURE
Signalu. typad or printed Wama of registered agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) 4 DATE
9. Thig _c.orporat\'(_Jn is eligible to satisfy its Intangible FILE NOWI!t FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax flllqg rfequuement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add‘ed © Fe)e;s
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS rr 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME DP [ etete TMLE [ Change [ Addition
NAME MULBRY JR, WALTER NAME
sTReeT Apoaess | 2000 DUNE CIR STREET ADDRESS
CITY-§T-2IP NEW SMYRNA BCH, FL 00000 CITY-ST-2iP
TMLE D . [ Delete | e O change  [7 Addition
“NME T T - |'ROSS, RICHARD C:— - T e C—I|"NAME - = e el e e C e S M
streer 400RESS | 107 VIA AMALFA STREET ADDRESS
CiTY-57-2IP NEW SMYRNA BEACH FL CITY-ST-ZIP
TiTLE [ Dalate TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS : STREET ADCRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delete TILE [T change [ Addition
NAME I NAME
STREET ADDRESS STAEET ADDRESS
CiTY-5T7-2IP CITY-ST-ZIF i
THLE ‘ [ Delete TITLE [OJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [J Change ] Addition
WMESS £ ] T o
STREE[;AE)I?JFES% : ""f'rf_ STREET ADDRESS
CIYST-2 L CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stateg in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on this repert or supplementai report is 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 or the receiver or trustee 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 aftachment with an address, with all cther like empowered.

Do 000 2/)3/0L. 354~ $AF-Sird
4

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gate Daytime Phane #

SIGNATURE:

SIGNATURE AND

3
3

CR2E034 (9/01)



