»2001 UNIFORM BUSINESS REPORT (UBR) FILED

* .
DOCUMENT # PO0000074527 _. Apr 12,2001 8:00 am
1. Eniy Name ' ecretary of State
LAUREL LINKS, INCORPORATED
03-19-2001 20049 025 ***150.00
Principal Place ol Businass Mailing Addrass
724 MARMNA POINT DR 724 MARINA POINT DR
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114 _
Suite, Apl. &, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_ City & State City & State 4, FE) Number 6 q 5 (a @ 3 Zq k’ Applied For
Noi Applicable
Zj i N
e : Country Zp - Country 5, Cerliflcate of Status Desired [m| $8'75 ‘Md“["“a'
_ Fee Required
=l 6. Narme and Address of Crirrent Reglstered Agemt™ T 7. Name and] Address of New Reglstered Agent
Name
=4 mmy:msEM;_u—im—"‘ i, S SRR e i T = e 2 S et T L, e -
724 MARINA POINT DR . Streat Address (P.0. Box Number is Not Acceptabla)
DAYTONA BEACH FL 32114
’ City FL Zip Code
8. The above named anlity submits this statement for the purpose of changing its registared office or registared agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of Printed Nénme of regisiand agent &nd e 1t appicable. {NOTE: Fopsitrec AQonl n:grutur® réQUred whin mingtatng) DATE
9. This corporation Is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.09 19. Elaction Camoaion Firancin
Tax filing requirement and elecis to do so. After MAY 1, 2001 Fes will be $550.00 s Trust Fund C;lrighmion, S a g;g?:;‘:’;fe
(See criteria on back} O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11 _
TmE u O petete MLE Dlchawe O addiion | 8
e ULLY, DENISE M e S
sreeT appmess | 724 MARINA POINT DR STREET ADDAESS 3
cmv-si-z¢ | DAYTONA BEACH FL 32114 CITY-ST-2P b
e O peletz TILE : [JChanga 3 Addition %
NAME RAME
SIREET ADDRESS - ) STREET ADDRESS _
M -G T B - CrY-St-2p
TME O velete RBTLE [Ocrenge [ Acdition
HAME NAME -
S|SSREETADORESS | . L e e e oo SRETAORESS e e SV I
ervstwe | ) C B ciTY-St-21P - ’
TME ' CJ pelete Tme [Jchanga [ Additlon
NAME ’ NAME :
STREET ADDRESS . STREET ADDRESS
CITY-§1-7IP CITY-ST-2IP
TMLE _ I getats TINLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S1-21IP Crry-S1-2IP
e ] Detete e [J Change  [[] Addition
MAME | NAME
STREET ADORESS STREET ADDRESS
CIVY-S1- 2P o Y- S1.21P
13. I hereby certily that the information supplied with this filng does not qualily for the axemption siated in Section 118.07(3)(i). Florida Statutes. | lurther cestity thal the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal elfect as if mada under caih; that | an? an efficer or director
ol the corporation or the receiver of rustea smpowered to execuls this repon as raquired by Chapler 607, Florida Stalutes; and that my nams appears in Bleck 11 or Block 12 if
changed, of ot an anacwmress. with all other like em) red. .
SIGNATURE: X m ' 104 6 719-1333
=|= - . - SIGNATURE ANG TYPED OR PRINTED NAME OF Wom;cu;ﬁmwm-,_-&,__.-;-.—-,; e ehToeno Dot .~ = . __ DsyicrePhones .
!




