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FLORIDA DEPARIMENT OF STATE

DIVISION OF CORPORATIONS
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DOCUMENT #  P94000034887 (7)

1. Corporabon Name:

DOUGLAS R. LAUBER, P.A.

T

Mail ng Address

212 N. PARK AVE.
SANFORD FL 32711

Principal Place of Business

H2 N. PARK AVE.
SANFORD FL 3271

|
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. Date Incorparated or Qualified

04/18/19954

3a. Date of Last Report

08/16/1995
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B 81| Nanwe ’ -
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SANFORD FL 32771 83
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12. erlcfris_'.t\\l',) m{{ECIg_Fﬁ___ o | 13, ADDIMIONS/CHANGES TO OFFIGERS AND DIRECT ORSIN 12
TILE PD C) DELEIE | LTITLE 3 Crarge  [[] Addlion
NAME LAUBER, DOUGLAS R 12 NME

$TREET ADDRESS 212 N. PARK AVE. 1.3 STREL | ADDRISS

CHTY-57- 2 SANFORD FL _ L& DTy =512
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