3
-
2003 FOR PROFIT CORPORATION FILED :
Y
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am ;
DOCUMENT #  P01000064983 ecretary of State
1. Entity Name 04-09-2003 90160 046 ***150.00
FREDERICK LAURIN SERVICES, INC.
Principal Place of Business Mailing Address
2410 ARBORWOOD DR 2410 ARBORWOOD DR
VALRICO FL 33534 VALRICO Fl. 33594
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3728230 Mot Applicable
i > Zi t iti
Zie Country P Country 5. Certificate of Status Desirad | $8'75 Addltlonal
Fee Required
¢ Name and-Address ot Current Registored-Agent 7. Name and Address ol New Registersd Agent
. Name
PHOCISE’ MARIE C Street Address (P.O. Box Number is Not Acceptable)
2410 ARBORWOOQD DR
VALRICO FL 33594
i 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 State of Florida, | am familiar with, and accept
the obligations of registered agent. . _
SIGNATURE .
Sign‘a_tyra. typed or pr nted name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
e FILE NOW!I! F'EEE IS $150.00 _ o
9. Election Campaign Financin
After May 1, 2003 !-ee will be $550.00 Trust Fund Coﬁ:tr?bution. ¢ O f(?d.e?ict.ohli?éfe
Make Check Payable to Fionda Department of State
106y QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O Delete TMLE [ Change (] Addition fé:'
NAME PROCISE, MARIE C . NAME S
sTreeT aporess | 2410 ARBORWOOD DR STREET ADDRESS Py
CITY-ST-7IP VALRICO FL 33594 CITY-ST-2IP 3
&
e [ Detets g O Change  [T] Addition &
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ) CITY-§T-2IP
- TTLE-- . T e T Dgis = G TITLES i S " = O Change ™ [ Addition |~
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
THLE ] pelete TITLE [JChange ] Addilion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P

12, | hereby certify that,the information supplied with this filin é}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 effecl as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to executethis eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachrn y ss, with all other likeempoyered. ‘g 3 é (/3 —

t with ai a/
SIGNATURE: /Mﬁ WY marie € Protse 4-703 2¢/3

’Aﬂ

BIGNATURE AUFED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phane #



