2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N31591 FILED
1. Endity Name Feb 20, 2000 8:00 am
LAUREN INTERNATIONAL, INC. Secretary of State
02-20-2000 90040 032 ****70.00
Principal Place of Business Mailing Address
%LAUREN H. STALNECKER 1048 BAISDEN RD
1048 BAISDEN ROAD JACKSONVILLE FL 322184228
JACKSONVILLE FL 32218 us WL RN AU
2. Principal Place of.Business 3. Mailing Address . ”I'm'”ll "" II I“”II || m,]"l“m "mll’l" I"IH"]
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
59'2981750 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired % gg-gi‘\»::i:{itional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
oy T T
STALNECKER;\ LAUREN H: '~ Street Address (F.O. Box Number is Not Acceptable)
1046 BAISDEN RD
JACKSONVILLE FL 32218 _ _
i 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
Slgnature, typed or printed name of registerad ageni and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
e R S e . R A .o -
FILE NOW: 9. Election Campaign Financing $5.00 may Be ake Check Payable to
FEE IS $61.25 Trust Fung Centrigution. ] Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D [ Detete e ‘ ) change [ Addition
NAME STALNECKER, LAUREN H. NAME
STREET ARDRESS | 1038 BAISDEN ROAD STREET ADDRAESS
CITY-ST-ZIP JACKSONVILLE FL CITY-ST-ZIP
TS it | D sl O Delete TITLE [J change (] Adaition
nemté <7 5203 GRIFFIN, ' SHULER NAME
STREET ADDRESS | 1676 OLD MILL STREAM STREET ADDRESS
CHTY-ST-7p CORDOVA TN . Ty - §T-71P
THLE D 77 Delete TITLE ) Change [ Adaition
NAME STALNECKER, BETTE P. NAME
STREET ACDRESS | 234 LACKEY LANE STREET ADDRESS
CITY-ST-2IP RIPLEY TN CITY-ST-2IP
TILE D J Delete TIMLE Ol trenge [ Acdition
NAME MILWID, ANDY NAME -
STREET ADORESS | 248 BEAVER POINT STREET ADDRESS
CITY-ST-7IP DADEVILLE AL 36853-2802 CITY-ST-2IP 7
TITLE O oelete TMLE e vmers b o oz, [O.Changes,., [7 Addition
NAME = — — R - ca ~ mm NAME P ! Dlnnman e . . - [ ...
STREET ADDRESS STREET ADDRESS
" oITy-st-2p CITY-§T-ZIP
TITLE [ Delete TILE [JChange [ Addition
NAME . NAME
STREET ADDRESS $TREET ADDRESS
cITY-ST-2IP CITY-51-21P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my gignature shall have the same legal efftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report a€Tequired b er 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

qoy-7571- 7T

T _Dad Daytime Phone #

CR2E037 (9/99)



