2000 UNIFORM BUSINESS REPORT (UBR)

DCRUMENT # J66119

1. Entity Name

LAUREL OAK LODGE, INC.

0
VOF STAIE

PURATIONS

)

Ub DEC -8 PMI2:L9

Principal Place of Business Mailing Address

% SHIRLEY MCMILLAN % SHIRLEY MCMILLAN

5423 40 AVE N 5423 40 AVE N

ST PEYERSBURG FL 33709 ST PETERSBURG FL 33709

2. Principal Place of Business 8. Mailing Address |||| I||| I"Il ’"l[ "m ”m m ”" Im I"” lm“ HI M” l"l
—

Suite, Apt. #, etc. Suite, Apt. #, etc m HE A
City & State City & State | 4. FEI Number el BpPlied For
Not Applicable
" " - —
ap Counlry Zp Country 5. Certificate of Status Desired [ fese'gg Addiionat
- 8. Name and Address of Current Registered Agent  ~ 7. Name and Address of New Registered Agent
Narme
MCMILLAN, SHIRLEY
5423 40 AVE N Street Address (P.O. Box Numbar is Not Acceptable)
ST PETERSBURG FL 33709
City "FL I Zip Code

8. The above named entity submils/th'?statemem for the purpose of chang%zm‘ﬁce_or registered agent, or both, in the State of Florida.
! -,
w7 4/%_ A / / goe
aewmundffﬂCfY C/ZCC/?/{/ S el (2/9/z

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragisterad Agent sigilature requirad when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible ) FILE NOW!! FEE 1S $550.00 10. Election G ian Financi

Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. wili be $750.00 0. Trz:l Lfo:zn daénopn:?:’?br:“i::nanQ O f?dgjqohﬁife

{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE :lCMILLAN SHIRLEY [ Delete TITLE [ change [} Addition
NAME ) NAME S PR ] T — —
swreer aooness | 5423 40 AVE N STREET ADDRESS O l?l E’Eﬁ;’%hj—:]i:lﬂ%j—ﬂﬂs —
GITY-§T-2IP ST PETERSBURG FL 33709 CITY-ST- 2P el i
TITLE v 1 oelete TITLE : [J Change [ Addition
NAME MCMILLAN, LARRY VAL
staeeTaoomess | 5725 46TH AVE. N STREET ADDRESS
CITY-$1-2P ST PETERSBURG FL 33709 CITY -ST- 2P
TTLE [ oeleta TIMLE O change [ Addition
NAME NAME )
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Changa [ Addition
NAME NAME
STREET ADDRESS STACET ADDRESS
CITY-8T-2F CITY-ST-2IP
TITLE O Delete TITLE [0 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TMLE ' [J Delete TILE O ﬁﬂ ge £ Addition
NAME NAME b
STREET ADORESS _ . STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIF

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or directar
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or en an attachment with an address, with all gtifer like empowered. 7 -—
’ -~
/,Z/V/Zvﬂd S25-S0/0
L4 7 Dale

Daytime Phone #

SIGNATURE:

CR2E034 (5/00)




