FILED
2003 FOR PROFIT CORPORATION Apr 23.2003 $:00 am

"UNIFORM BUSINESS REPORT (UBR)

ecreiary of State

04-23-2003 90296 013 ***150.00

DOCUMENT # P02000101175

1. Entity Mame

ST LAURENT & ASSOCIATES, INC.

Principal Place of Businass Mailing Address

2556 FIRST AVE. NE . 2556 FIRST AVE. NE

PALM BAY FL 32905 . PALM BAY FL 32905

2, Principal Place of Business 3. Mailing Address H"”Ill I" ||””|||| "m Ilm I"IH"“ II"' “II‘ "m ||||’ |‘|| '|||
Suite, Apt. #, etc. Sulte, Apt. #, etc. . ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

55 - D qq q5 2 (.O Not Applicable

Zi 1 Zi
P Cou_n & ® Country 5, Certificate of Status Desired O $8 75 Addtional
Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- e e e - T T e - . - -

" ST. LAURENT, FRED
2556 FIRST AVE. NE

Street Address (P.O. Box Number is Not Acceptable)

PALM BAY FL 32905

City FL Zip Coce

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agem or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and 1itle if applicable, (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) )
9. Election C. ign Fi
At Uy 12008 Foo il b $350.0 Cxtorion B+ ke
Make Check Payable to Florida Department of State '
18, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE D O pelete TITLE O change [ Addition
NAME ST. LAURENT, FRED NAME
stregT ADDRESS | 2556 FIRST AVE. NE STREET ADDRESS
CITY-5T-2P PALM BAY FL 32905 e CITY-ST-2IP
THTiE ' O telete TIME O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21° CITY-ST-ZIP
TITLE Ce imtar ez e - Oeoetete-  _ §-mme- _ e c i w— e . [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§T-2IP
TITLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ pelete TIMLE [JChange (] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12, | hareby certify tHat the information supplied with this filing does net qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trge and accurate and that pyy signature shall have the same Jegal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoyfdred to exgfute this repgMfas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,
SIGNATURE: ___SIGN\YA 5-05 31 -9-Ye 15

SIGNATURE ANDTYPED fR PRINTED NAME OF SIGNING YFICEH GR DIRECTOR Date Daylime Phong #

AY  695ECIO

CR2E034 (10/02)



