FILED
003 FOR PROFIT CORPORATION
U%IIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # = PO0000036486 ecretary of State

1. Entity Name 04-23-2003 90298 030 ***150.00
THE LAUREN CORPORATION

Principai Place of Business Mailing Address
4400 ANSLEY PL. 4400 ANSLEY PL.
NICEVILLE FL 32578 NICEVILLE FI. 32578
Suite, Apt. #, etc. Suite, Apt. #, etc. ). CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59—3641210 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Gesired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent i . 7. Name and Address of New Registered Agent
Name
WRIGHT, LAWRENCE A Street Address (P.O. Box Number is Not Acceptabie)
106 BAYSHORE DR
NICEVILLE FL 32578
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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent end tile if applicakle. (NOTE: Registered Agenl signature raguired when reinstating) } DATE
FILE NOWIl! FEE IS $150.00 .
9. Election Campaign Financin
After May 1, 2003 Fee wii! be $550.00 Trustllc:’[]nd Co%tr?l:utig]n " O fdsd.:zRoh;‘:zisB °
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME = D O pelete TME ) (1 Change [ Addition
NAME WRIGHT, LAWRENCE A NAME
streeT anpaess | 4400 ANSLEY PL. STREET ADDRESS
crv-st-ze | NICEVILLE FL 32578 £ITY-5T- 2P
TMLE 3 Dalete TILE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P° CITY-ST-2IP
TITLE e - - [ Dalete TITLE . . . . [T Change (] Addition
NAME NAME
S
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TIILE [ Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE . .. Oopeee TITLE . ] [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP o ,
TITLE [ petete ILE . _ [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplement urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the ceorporalion or the T irustee empawered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaChment with an address, with al! other Ji6 ermpowered.

SIGNATURE: ¥ af%-/ﬂ;ﬁ?@um:s X ¥-21-03

SIGNATU TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phone

25,

CR2E034 {10/02)

1



