2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J69852

1. Entity Name

THE FIELDING LAUREL CORPORATION

Principal Place of Business

1121 LEWIS AVE 1121 LEWIS AVE
SARASOTA FL 38237 SARASOTA FL 39237
us us :

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete,

Suite, Apt. #, etc.

FILED
Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90104 019 ***150.00

IIREEERARR W

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59.2&42%8 Applied For
Not Applicable
i 1 2l t i
..4_._219 U N CO[T_T.. —n e ﬂ__f_é‘_p_, S _ Country — .-, —~|. B. Cenrtificate of Status Desired | ,,,__$§_.Z§_§§i§mona_l R Y
’ : - Fego Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F.
Wl QILESE 0! !NIQ’ QRBOG| E|9R| HOW-LN Street Address (P.O. Box Number is Mot Acceptable)
SARASOTA FL-34235- k
1420 Fox Cree D
City i Zip o&e
Surasodtn ¢ FL | “%%2 40
B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
T L /
SIGNATURE QW" - L,J\)z_/u—\_. 4/20/01
Signatura, typed u!grinted name of registered agent and titla if applicable. (NOTE: Regislered Agent signature required when reinstating) ! ohie
i ion is eligi isty i i NOWIl IS $150.00 . S .
9. This corporation is eflglbij tcl: sansiycljrs Intangible At F||\L}|EAY ? o FFEE 5_“$b 50 X oo 10. Eieclicn Campaign Financing $5.00 May Be
Tax fallqg rgquwrement and elects to do so. er f ee will be $550. Trust Fund Contribution. Added to Fees
(See criterfa on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PO O Detete TLE OJ Change [ Addition | S
NAME WILSON, ROGER F. NAME =
STREETACDRESS | 1921 LEWIS AVE STREET ADDRESS 3
CITY-ST-2IP SARASOTA FL 34237 CITY-ST-2IP u‘:-]
o
TITLE [ Delete TILE () Change [ Aduidion | &E
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP B ) B GITY:S‘LZIP i o ~
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-5T-2IP
TITLE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZIP
TITLE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TMLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this flling does 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 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 Blogk 12 if
changed, or on an atlachment with an address, with all other like empowered.
:‘LJG\-— ‘
SIGNATURE: Glcw . L Rooes F. L\)Llson +/:w}ou 94} 955 F385
SIGNATUREJAND TYFED Ofl PAINTED NAME OF SIGNING QFFICER OR DIREGTOR bae T Daytima Phone #




