2000 UNIFORM BUSINE!!")S REPORT (UBR) FILED

DOCUMENT # H42556 Mar 21, 2000 8:00 am
. Entity Name S
ecretary of State
LAUREL SERVICE CORP.
03-21-2000 90027 034 ***150.00
Principal Place of Business Mailing Address
150 OXFORD RD. SUITE 140 150 OXFORD RD. SUITE 140
P O BOX 30789 P O BOX 00789 “ o oaw oA
FERN PARK FL 32730-7789 FERN PARK FL 327300789
= P soas > Vel s IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-2530899 Not Applicakle
Zp Country Zip Country 5. Certificate of Status Cesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBINSON IV' JOSEPH D. Street Address (P.O. Box Number is Not Acceptable)
150 OXFORD ROAD
FERN PARK FL 32730
City FL Zip Code
8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if ap;?licable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This carporaticn is eligible 1o satisfy its Intangible FI%.IE NOW!!t FEE IS $150.00 Sloction G on Financi
Tax filing requirement and elects 10 do sC. After M:AY 1, 2000 Fee will be $550.00 10. Tri:t‘IC‘:Sn dagn;a::?;mig‘:?ncmg 0 i;jd-e?dQOhliiisBe
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND D!RECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PD O Defete TILE [ change [ Addition
NAME ROBINSON, JOSEFH D., iv HAME
STREET ADDAESS | 150 OXFORD ROAD STREET ADDRESS
CITY-S1-2IP FERN PARK FL CITY-ST-2IP
TMLE VP O Delete TRLE [ Change [ Addition
NAME SHUTTS, ROBERT 7. NAME
STREEY ADCRESS | 150 OXFORD ROAD STREET ADDRESS
CITY-ST-ZIP FERN PARK FL CITY-ST-2IP
TILE DS - % Delete TLE - [Jchange [ Addition
HAME D'AMICO, MARTHA HAME
streer ADDRESS | 150 OXFORD ROAD STREET ADDRESS
CITY-$1- 2P FERN PARK FL CITY-ST-2IP
TLE 5]} 1 Delete MLE [ change [ Addition
HAME RIDGWAY, JANET NAME
streeT ADDRESS | 150 OXFORD ROAD STREET ADDRESS
CITY-ST-2IP FEHN PARK FL CITY-ST-2IP
TITLE [ Delete THTLE (J change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE O oelete TLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filin jdoes not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an aftachmegy with an acdress, with iﬂo r like empowered.
. - Y AN Ehy y fot $-' PR e vy . A 4
&/ WA i ﬁ“ifu}éﬂﬂl\dﬁartha D'Amico \%%w CL{O@ 73/_,{4//

SIGNATURE. A i 5 J" & L= F]

¥ SIGNATURE ANDTYPED OR PRINTED MAME OF SIGNING OFFIGER OR DIRECTOR Date Daytme Phone ¥
|

BT

"3



