2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000044112

1. Entity Name

LAURIE TORRES & ASSOCIATES, P.A.

FILED

a

Principal Place of Business Mailing Address

10371 W SAMPLE RD
CORAL SPRINGS FL 33065

10371 W SAMPLE RD
CORAL SPRINGS FL 33085

2. Principal Placs of Business 3. Mailing Address

T

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jul 13, 2000 8:00 am
Secretary of State

07-13-2000 90020 010 ***150.00

M

City & State City & State 4. FEI Number Applied For
65-0422870 Not Applicable
Zi A Zi t iti
P Country P Country 5. Certificate of Status Desired O ?g.;l?qgg:énonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - . - —

TORRES, LAURIE E
6618 NW 62 TERRACE
PARKLAND FL 33067

Street Address {P.Q. Box Number is Not Acceptable)

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.

SIGNATURE

gignature, typed or printed name of registered agent and litle if applicable.

{NOTE: Registered Agent signature required when rainstating) CATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremant and elacts to do so.

FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. wili be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See crileria on back) O Make Check Payable to Depariment of State
1n - ' OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE D 1 belete TITLE [JcChange  [J Addition %
NAME TORRES, LAURIE E NAME g
STREETADDRESS | 10371 W SAMPLE RD STREET ADDRESS “é
mrsr-np CORAL SPRINGS FL 33065 CIY-5T-71P » lé
TITLE PVST 7 Delete TITLE [ Ctange  [J Addition | O
RAME TORRES, LAURIE E HAME
STREET ADDRESS | 100371 W SAMPLE RD STREET ADDRESS
CiTy-ST-2IP CORALj_EBMFL anes CITY-ST-2IP .
TNLE ) CJ paleta TILE CJcnange £ Addition
NAME ] I o - e - “NAME - o e - -
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-ST-2IP
1LE T Delete TIILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p CITY-ST-2IP
e [ Detete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP ) CHTY-5T-2IP
TITLE 7 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CTY-81- 2P UTY-5T-7P

13. | hereby certify that the information supptiad 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 shalf have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and thai my name appears jp Block 11 or Block 12 i
changed, or on an attachment with n addrass, with all other like empowered.

SIGNATURE:

g54)
-y ¢

TBeces 7 /7[4\;14

Daytime Phone #

Data ]




Fuly 7, 2000

To whom it muy concern: o . o ..

I’m writing this letter as suggested by Stacey in reinstatements, in regard to never receiving my original
notice for my corporate return, Stacey sugested I write to you explaining my situation and send in oayment
for the original fee of $150.00.

_. Thank you for your consideration in this matter.

Sincerely,

Laune Torres

10371 West Sample Road * Coral Springs * Florida 33065 » (954} 341-0090



