FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000043830 Secretary of State
1. Entity Name 05-05-2003 90275 035 ***150.00
CABOT LAKE AT LAUREL, INC.
Principal Place of Business Mailing Address
5965 CATTLEMEN LANE PO BOX 1460
SARASCTA FL 34232 NOKOMIS FL 34274-1460
I N A
Suite. Apl. # et. Suite, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65'1“)2721 Applied !l=or
Not Applicable
ae R ko R N Country __|. 5 Centificate of Status Desired, .‘%D._T-,Ffeae'_z?qlﬁf'ggﬁi?“?’ B
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LAUDENSLAGER, JOHN P Street Address (P.O. Box Numker is Nol Acceptable)
ree ress (P.C. Box Number is ccepta
1029 DELACROIX CIR. i
NOKOMIS FL 34275
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and litle if applicable (NOTE: Registered Agent signalura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) )
X tion C ign Financi
Ar oy 1,2000Fo il e $55000 St [ $500 o
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
MLE PD N [ Delete TITLE (J change [T Addition
NAME NIVEN, WILLIAM D NAME
streer anoress | 5969 CATTLEMEN LANE STREET ADDRESS
crv-sm-ze | SARASOTA FL 34232 CITY-T-2iP
TLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
T O Delete e - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDAESS
CITY-5T- 2P CITY-5T-21F
TTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
TITLE [ Delete TITLE (] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report ar supplemental reporl 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 BFockyr Block 11 if

changed, or on an attachment with an addresthh all o empowered.
SIGNATURE: _\ BIGNATUGE 634/3 a/o_) 329-3933

SIGNATURE ANDTYPED OR PRINTED NARME-S-GHfIING CFFICER OR DIRECTOR Daytime Phone #

128G8G0

AY

CR2ZE034 (10/02)



