2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Sgp 09, 2003 8:00 am
ecretary of State

FULG LY

DOCUMENT # P02000054178 LR 5
1. Entity Name 3 09-09-2003 90027 031 ***550.00
LAUREN THOMAS & ASSOCIATES, INC. /
Principal Place of Business Mailing Address
2241 ORANGE OAK CT 2241 QRANGE QAK CT
ORANGE CITY FL 32763 ORANGE CITY FL 32763
3. Principal Place of Business 3. Mailing Agaress H"“m l" Iml "I" Ilm "mm" "m I““ I]I" ”I" l"l“l” "||
Suite, Ap!. #, etc. Suite. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
P3- 0450615 Not Applicable
P Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_ 6. .Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N i} “"Name B j —
THOMAS, LAUREN
' Street Address (P.O. Box Number is Not Acceptable)
2241 ORANGE OAK CT
ORANGE CITY FL 32763
City FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its registerad office or registered agent, or baoth, in the State of Florida. -1 am familiar with, and accept
the obiigaticns of registered agent. :
” -,' -
*SIGNATURE
L Signaturs, typed or pringad name of registered agent and litle if applicable, (NOTE: Registered Agent signatura required when reinstating) DATE
@ FILE NOW!II! FEE.IS $550.00
) 9. Electi a ign Fi i
After September 10, 2003 Fee will be §750.00 Fleotlon CaTpelon Finanaing ffdﬁqo"ggsﬁe
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST i O Delete TTE O change [ Acdition | S
NAME - THOMAS, LAUREN NAME =
street anoréss | 2241 ORANGE QAK CT STREET ADDRESS §
crv-st-z | ORANGE CITY FL 32763 CITY-51-2P o
e ‘ (7 Celete TLE O ctange [ Addton | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
_TIE o e 1 Delete . _TITLE N _ ) N . O changs (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S1-2IP
TITLE [ Dalete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2ZIP CITY-ST-2IP
TITLE ] Delete TImLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-S8T-217

12, | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 118.07(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 corporation or the receiver or frustee empowered 10 execute this report as re

changed, or on an attachment with an address, with all other iike empowered

SIGNATURE: LAURENTIA38\NG

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGERDA DIR

ECTOR

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

J-6-03 38772355

Date

Daytime Phone #




