2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O0000026854

1. Entity Name

S

FILED

5P

18,2001 8:00 am
cretary of State

LAURAL, INC. 09-18-2001 90008 023 ***550.00
Principal Place of Business . Mailing Address
458 LONGMEADOW LANE 458 LONGMEADOW LANE
LONGWOOD FL 32179 LONGWOOD FL 32779
2. Principal Place Of Business 3 Mairing Address | ‘lI”II‘ m |I||‘ |I|‘| ||m llul |Im |||1I "||I ||!|| ‘|||I |‘|“ |||| ‘II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEl Number Applied For
<Sq - 3@ S 5 87 2. Not Applicable
- - et country - - -—Z[P .- CO”W?' . _5._Certificate of Stalus Desired___ []___ 7$8-75 Additional
. ' E ] e i E e A ke L M A — =" -Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

LEBEL, ROBERT M
456 LONGMEADOW LANE
LONGWOOD FL 32779

Street Address (P.O. Box Mumber is Not Acceptable)

City

FL Zip Code

8. The above named epfity submitsyhis statemgat for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-
N SIGNATURE / J Eaé e.w"l' M Lelgel Ppej.; cLQw+ ? F‘/Q"‘ZDOJ
Signature, !ypezm‘r-;rima%ﬁﬁﬁw agent and titia if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
N -
& -
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . I i
10. Election Campaign Financin
Tax filing requirement and elects to do so. Afier September 12, 2001 Fee will be $750.00 Trust Fund Cc?ntr?bution ° fg"g?ohgzzfe
(See criteria on back) 0 Make Check Payable o Department of State o
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIMLE D 1 Delete TME O Change [ Addition
NAME LEBEL, ROBERT M NAME
staeer sooress | 458 LONGMEADOW LANE STREET ADDRESS
orv-sr-zp | LONGWOOD FL 32779 2ITY-5T-21P
TITLE [ Delete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- B | mmem e - NO— - DU 1Yy . 1 PGV .
TITLE 3 pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Detete TILE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP
TLE O Delete TILE OChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the-information

indicated on this report or supplemenia

eport is true and accurate and that my signature shzll have the same legal effect as if made under cath; that { am an officer or director

of the corporation or the receiver #f trusiedampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
jil

changed, or on an attachment

SIGNATURE:

piher like empowered.

REQRREM tegl

DYool ) LR 673

h an addrass, with-g
(
/
w _AFL A =
L ey

TED NAME OF SIGNING OFFICER OR DIRECTCR

Data Daytime Phone #

FIQ1 NN

CR2E034 (5/01)



