2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  M93869 Feb 05, 2002 8:00 am
1. Entity Name Secretal ’f Of State
LARON INVESTMENTS, INC. 02-05-2002 90123 032 ***150.00
Principal Place of Business Mailing Address
% LAURIE LEE % LAURIE LEE
1059:CHESTERFIELD CIRGLE 1059 CHESTERFIELD CIRCLE
— — (AT
2. Principal Place of Business 3. Mailing Address ’ ”I""" “”lll |” ” ” " ‘ il
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State , 4. FEI Number ] Applied For
NOT APPLICABLE Not Applicanis
Zlp Couniry Zip Country 5. Certificate of Status Desired O ?i'gfq Sgtﬂtional

* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e : Name
LEE, LAUHIK‘% o N Street Address (P.O. Box Number is Not Acceptable)
1059 CHESTERFIELD CIRCLE
WINTER SPRINGS FL 32708
City FL Zip 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.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agent signatura reguired when reinstating) DATE
. . N RS N v, . "
9. glsfﬁ%rpcr);atui)rne;i:rl:g|l:lls th) sat\llsifyc;ts Ir;tanglble Af FII;AE N?\;VJM I;_EE Isi||$|;| 52505% o 10. Eleciion Campaign Financing $5.00 May Be
x filing requ and elects to do so. er iay 1, ee will be - Trust Fung Contribution. 1 Added to Fees
(See criteria on back) d Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS . 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ petete TITLE [ Change  [] Addition
NAME LEE, LAURIE NAME

STREET ADDRESS ¢ 1069 CHESTERFIELD CIRCLE STREET ADDRESS

CTY-ST-2P WINTER SPRINGS FL CiTY-ST-2IP

TITLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

LE O pelete TIMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZiP

TITLE [ Detete TITLE [Jchange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP P e CITY-ST-2IP

TILE i O oelete TITLE [CJChange  [] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this flling ‘dody not qualify for the exemption stated in Section 119.07(3)(1}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyfate and that my signature shall have the yame legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to exedule this report as required by Chapter 60F, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ap.address, with all otheplike empowered,
SIGNATURE: ___SlG g J-Il=02,  4oTZL99. 566«@
Date Daytime Phong #

SIGNATURE AND TYPED OR PRINTED NARIE
~.

NING OFFICER OR DIRECTOR

"

moampoAn

CR2E034 (9/01)



