2002 UNIFORM BUSINESS REPORT (UBR) Mar 25 1217)%]2)8'00 am

DOCUMENT #  P01000014683 Secretary of State

1. Entity Name
LAURA DAVID, INC (03-28-2002 90169 007 ***158.75

Principal Place ¢of Business Mailing Address
9362 BENTLEY PARK CIRCLE 9362 BENTLEY PARK CIRCLE
ORLANDO FL 32619 ORLANDO FL 32819

2. Principal Place of Business

S IR AR ER A
4825 Cypre=s Woods Driw 4845 Cpress Woods Dr.

Suite, Apt. #, elc. SBuite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

Svite 4203 =YE HR0R

AY  006¥0LC

City & State Cny & State 4, FE) Number Applied For
Or lGﬂdO_j FL— , ndO F"— _ Not Applicable
County Z'p Country " - $8.75 Acdional
5?\8 l ‘ % A 538 l | 5. Certificate of Status Desired % Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name .
DAVID, DOUGLAS Lavra David
! Street Address (P.C. Box Number is Not Acceptabie)
9362 BENTLEY PARK CIRCLE

ORLANDO FL 32819 1323 Qyoress (0odS Drive #4203

“orlando FL | 2581/

8. The above named gqtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

sident

CR2E034 (9/01)

| SIGNATURE
ﬁyehyped or printed name of regisiered agent and tlle i applicable. (NQTE: Registgred Agent signature réquired when reinstating)
D}
i on is eliai isfy i i n
X 9. iszﬁic:poratpn is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
3 g requirement and elects to de so. After May 1, 2002 Fee will be $550.00 T N 0O
9 7€ rust Fund Contribution, Added to Fees
(See criteria on back) ﬁ Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
—_ - - O Delete TITLE P = [J Change  [<Hfddition
NAME . RS a HAME LOU"U m\”d
STREETADDRESS | == =0 S0 - e - STREETADDRESS | (Y™ ress woods D #4305
CITY-8T-2F CITY-57-2IP O(lOﬁC;O :FL 538 1)
TITLE O pelete e d [JChange  €JAddition
NAME NAME Poualas Davi
STREET ADDRESS STREET ADDRESS q&g‘? press ooods Dr. #4203
CITY-81-2IP - to SCmY-5T-20 - | e | 01 FL 3Ba81i
TITLE ] Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-5T-7IP
TITLE { Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-5T-2P
TILE [ Delete TITLE {JChange (3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP CITY-ST-2iP
TITLE ] pelete TINLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Stetutes. | further certify that the information
ingicated 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 I am an cfficer or director
of the corporation or the receivey or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachmenfwjth an address, with all other like ermpowered.
SIGNATURE: 172 ‘w)ﬁ} Laoro David

E AND TYPED OR PRINTED RAME OF SIGNING ®FFICEA OR DIRECTOR Caytime Phone #




