FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 04, 2002 8:00 am
DOCUMENT #  P01000031629 , | Secretary of State

1. Entity Name

THE"LAURAILYNN'-:COIJ_ECTION, INC. - 02-04-2002 90111 036 ***150.00
RADEAY ALY
[ ‘-rf'."t' LS M
Principal Piace of Business Mailing Address
43 BRICE LN 43 BRICE (N
PALM COAST FL 32137 PALM COAST FL 32137

RO

2. Pnn/c;a Dﬁacﬁf Busrn\? ~_1 3. Ma:lr\j&\ﬁes&: ‘__‘
- JE’) S 3 Sf
Suite, Apt#,"elc, Suite, Apl. #, etc. - = DO NOT WRITE IN THIS SPACE
Sty & State . City 4, FEI Number . Applied For
ElAtrer BERCH H " lactor gear, FL 28 373, 0 T
Country Zip Country " ' 8.75 Additional”
35)/ 3 (D Usa 3> 120 Y 5. Certificate of Status Desired O ?ee Hequimc'l'o”a
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e
IRINEOU, DONNA L_RinEOV D onir/4
! Street Address (P.C. Box Number is Not Acceptable)
43 BRICE LN

. PALMCOAST.FL 32137 424 S, 2 3!;2’: ST

M Faceler Leack FLI 3Tzl

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.

SIGNATURE il Y ﬁi’/\/— DJ/!//V}?‘ TRivE/ / // V/ ¢ 2
Signature, typed or printed name of rdgistbred agant and tfe il applicatile. (NOTE: Registerad Agent signature required when reinstating) DATE
9, This corporation is eligibie ta satisfy ts Intangitte [~ : FILE_NQWWI_FEE IS $150.00.. . ‘o . NP
= - \—18—Etection-Gampaign-Financing—————$5:00 May'Be
Tay filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust'lz:n:Contribution "o O f{?d'gqong:ife
{See criteria on back) Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE = D [ Dalete TITLE ) change  [] Addition
NAME IRINEQU, DONNA NAME
steeT aooress | 43 BRICE LN STREET ADDRESS
orv-s-me | PALM COAST FL 32137 EITY-ST-2IP
TITLE O Delete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP ’ CITY-ST-2IP
ME [J Detete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP ClTY-ST-2IP
TITLE O Detete TImLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS _
A-orstzee | - - e e T T T e ‘¥ AT
TILE O pelete TITLE [ change [ Additicn
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-5T7-2IP CiTy-8T-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the infermation
indicated on this report or supglemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or direciar
of the corporation or the receiver or_trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment pddress, with alt other like empowered.

SIGNATURE:

e TURE AND TYPED OR PRI TED NAME OF SIGNING OFFICER OR BIREGTOR ) Date Daytime Phone #

AV ByaSi00

[

CR2EQ34 (9/01)




