| |
UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am
1. Entity Name 02-04-2003 90076 046 ***150.00
THE LAUREL OAK INN, INC.
Principal Place of Business Mailing Address e
221 SE 7TH ST, 221 SE 7TH ST 9““1(533
GAINESVILLE FL 32601 GAINESVILLE FL 32601 :
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3694464 Not Applicable
ep Country ap Cguntry 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fos Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
- - - R Name . P -
BURT, MONTA C I Sireet Address (P.O. Box Number is Not Acceptable)
221 SE 7TH ST.
GAINESVILLE FL 32601
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 Statg of Florida. | am familiar with, and accept
the obligations of registered agent. .
|
SIGNATURE
* Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Aganl signature raquired when reinstaling} DATE
FILE NOW!! FEE IS $150.00 ‘ o
At May 1, 2003 Foe i b S350.00 o Socte om0 1 S5O0 oo
Make Check. Payable to Florida Department of State
10. — QFFICERS AND DIREé'i’ORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE P O pelete TME [ Change [0 Adétion | &
NAVE BURT, MONTA C A 2
street aponess | 221 SE 7TH ST. STREET ADORESS 3
omv-st-z¢ | GAINESVILLE FL 32601 CIry-S1-2P @
o
TITLE VTS O pelete TITLE [F change [T Addition 5
NavE BURT, PEGGY M AV
sTheeT anoRess | 221 SE 7TH ST. STREET ADDRESS
cv-st-2p | GAINESVILLE FL 32601 erry-St-2p
TITLE . .- . . Ohetete... - TITLE e L _[cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-S§1-2IP CITY-ST-219 {
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME }
STREET ADDRESS STREET ADDRESS 1
CITY-$T- 2 CITY-ST-2P !
TITLE 7 Defete TLE O Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-8T-2IP !
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

of the corporation or the regeiver or trustg)

changed, or on an attachgient with an adgldre®s, with all other like empowered.

- i B =

!ﬁ_i 1 1N} {@T"w

SIGNATURE:

12. | hereby cerlify 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 or supplemental report 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
mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

M
W R ED R

S5 2.7 4S5 35

SIGNATURE AND TYFED UR PMAEED NAME OF SIGNING OFFICER OR DIRECTOR

Date

’Ll?_ \;ﬂ

Daytime Phona #




