FILED

H
H
2002 UNIFORM BUSINESS REPORT (UBR) A 13.2002 8:00 )
ug 13, :00 am |
DOCUMENT #  P01000064983 Secretary of State °
1. Entity Name 08-13-2002 90221 015 ***150.00 :
FREDERICK LAURIN SERVICES, INGC. /
Principal Place of Business - Mailing Address
2410 ARBORWOOUD DR s ' v 2410 ARBORWOOD DR- - . B PR S e
VALRICO FL 335%4 VALRICO FL 335%4
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
- S937a%330 Not Applicable
P Country Zip Country 5, Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Rl ‘Name - )
PR ARIE C
OCISE, MARIE Street Address {P.O. Box Number is Not Acceptable)
2410 ARBORWOOD DR
VALRICO FL 33594
City FL Zip Code
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the dbligations of registered agent.
SIGNAT(RE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registerad Agent signatura required when reingtating) BATE
9. This corporation is eligivle to satisty its Intangible FILE NOW!!! FEE IS $5.50.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do sc. After September 13, 2002 Fee will be $750.00 Trust Fund Contributiorn. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
TIILE D O Delete e O change (] Addition | & |
NAME PROCISE, MARIE C NAME 3 |
sTReeT aporess | 2410 ARBORWOOD DR STREET ADDRESS §
crv-st-zr | VALRICO FL 33594 CIFY-5T-2P ¥ |
@
TILE O Dalste Tme [ change [ Addition | & |
NAME NAME ‘
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE I Gelete TITLE [ change [ Addition
NAME . CMAME . ol e o .____|
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [T Delete TIEE [ change  [J Adaition ;
NAME NAME j
STREET ADDRESS STREET ADDRESS :
CITY-S1-21P CITY-ST-2IP ;
TITLE O zelete TITLE [ Change [ Addition i
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-ST-2tP
TITLE 1 Delee THTLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5Y-2IP CITY-ST-2IP
13. { hereby centily that the information suppfied 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 cath; that | am an officer or director
of the corparation or the receiver or trustes empowered to execute thig repor as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attat Mt with an address, with all other like g ered.,
/ " —— T, B “ bend !1-' y/ _,f_-
SIGNATURE: _ 2/ 2N RS *W 43
SIGNATUIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Nate Arnn v Pl 8




d cedexick otﬂ

2419 grborwovd Brive
¥alrico, FE
Phone: 813-643-2613 ligx: 813-655-0938

August 9, 2002

_— —— =, i e . —— e e — e -

Florida Department of State
Division of Corporations

‘To Whom It May Concern:

‘i%céfporated on 6/29/01 and to my knowledge did not receive a' Rnol;YDO‘the"" £ ﬁ]m tr o
re, | am requesting that the late fee be waived. RS AP

vt g B RN

|
i1 wibEelon I am sending a check in the amount 0f.$150, 00 If my request will not be met please ‘
send me the amount due. ‘

Sincerely,

arie Procise
President

e e — e = _ e — ——— )




