2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 17,2002 8:00 am
9 .

DOCUMENT #  P94000078095 t S
1. Entity Name ecre al y O tate
LAINGCO, INC. 04-17-2002 90148 023 ***150.00
Principal Place of Business Mailing Address
937 GREENBRIAR DR 937 GREENBRIAR DR
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
i ! L
2. Principal Flace of Business 3. Maiting Addrass

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For

650524441 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required

- - - 6.-Name and Address of Current Registerad Agent .. . .. . _ .. _. _.._7. Name and Address of New Registered Agent
Name
LAING, TAMARA §
Street Address (P.C. Box Number is Not Acceptable}
937 GREENBRIAR DR

BOYNTON BEACH FL 33435

/ /) City FL [ 2 Coce
8. The above namgf entity submits this sieEmeént fontile purpdse etQhanging ils registered office or registered agent, or both, in the State of Flerida.

,/ ,.,@
—T % 470

]
S‘wg'ﬁéfur?" tya’aa'?r printed name of registersd agFm fnd titla if appficeble. / NOTE: Ragistered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisly its Intangidle FILE NQW!!! FEE 1S $150.00 . - .
10. Election Campaign Financin
Tax filpg requirement and elects to do so. After May1, 2002 Fee will be $550.00 Trust Fund C(?ntlr?butilon e O fc?égﬁohg?;sse
(See crileria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ¢ | P [ Celete TITLE [ change [ Addition
NANIE LAING, TAMARA S NAME
sreet anoress | 937 GREENBRIAR DR STREET ADDRESS'
CITY-ST-2I° BOYNTON BEACH FL 33435 CITY-ST-2IP
TITLE ST [ Delete TITLE [ Change [ Addition
NAME LAING, RODNEY J NAME
street aboRess | 937 (GREENBRIAR DR " STREET ACDRESS
CITY-5T-2iP BOYNTON BEACH FL 33435  ciry-st-zip
TLE O Dete | sme Ol Change [ Acdition
NAME™ = Foemjaree——t e ov— - - it e NAME b I —- = L -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ petete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TITLE 3 Delete TITLE [ change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-7IP

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
port asequired by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

102 B33 9337

Dawe Draytime Phone #

13. | hereby certify that the information supplied with this filing does not quali
indicated on Ihis report or supplemgntal report is true and accurate ang
ol the corporation or the receiver gr trustee empowerad to execute thig
changed, or on an attachment with an address, with all likg ermp

SIGNATURE:

| RV £
FED NAME QF SIGNING OFFICER OR l(ﬁEC'})H

1910080

Ay

CR2E034 (9/01)

T




