2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

DOCUMENT # P02000010136 Secretary of State
1. Entity Name
CAROL A. LAURIA, PA 03-13-2003 90069 043 ***150.00
Principal Place of Business Mailing Address
190 MUIRFIELD CIR. 190 MUIRFIELD CIR. ] - - - -
NAPLES FL 34113 NAPLES FL 34113
I N R
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State” - City & State . FEI Number Applied For
r[:) "aq "’4& (_p Not Applicable
Zip _ Country Zip ' Country 5. Certificate of Status Desired O gese.gesq Siﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name :
ROSS,- DONALD KESQ «-_.L:;L._.—‘p P S
“'Street Address (PO Box NUmber'is NG Acceptabig) = "= ==~ = = ™7 el
2640 GOLDEN GATE PKWY., STE. 206
NAPLES FL 34105
City FL Zip Code

8. The above namec entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wrth and accept
the obligations of reglstered agent.

SIGNATURE

Signaturg, typed or printed name of registsred agent and title if applicable. {MGTE: Regislered Agsnt signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

. . 9. Election Campaign Financin

After May 1’,2 99_3 Fefa will be $550.00 Trust Fund CoF:\trﬁaution. ° O ,?dscl.gij,‘I’l?;f °
Make Check Payab!e 15 Florida Department of Stats )
10. . +4% &, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE - O Detete TITLE [ Changa [ Addition
HAME LAURlA CAROL A NAME
sreer aooaess | 196 MUIRFIELD CIR. - . STREET ADDRESS
erv-st-ze | NAPLES FL 34113 g CITY-§T-2P
TITLE c . 3 oelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ! .
CITY-571- 7P CITY-ST-2IP
TITLE ] Detete TIMLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TME ' - T O Delete ~~ TmeE™ Tt e o - s e L Cange_ (] Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O Celete ILE [7] Change . [] Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12, | hereby certify that'the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the infarmation
indicated on this repart 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
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or- Bhock 11

changed, or on an atjgchment with an addrpgs, with all other like empowered,
=, { aouh 5-10-0%  AA9-JUAIRE

SIGNATURE: { 4
SIGNATURE AND D OR RiN‘I’ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

oz rooon

And

CR2E034 (10/02)



