2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR : Apr 04, 2003 8:00 am

DOCUMENT # P96000007670 a5 ecretary of State
1. Entity Name
ST. LAURENT MARKETING ASSOCIATES, INC. 04-04-2003 90107 030 ***150.00
Principal Place of Business Mailing Address
19729 KARA CIRCLE NO. 19729 KARA CIRCLE NO.
FORT MYERS FL 33917 FORT MYERS FL 33917
2. Principal Place of Business 3. Mailing Addrass ”""m “I l'“l "“I II’“ III" "m "“‘ Ilm mu Im“"” "“ 'm
Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65-0637309 Not Applicabls
Zip Country . ae Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
___-6. Name and Address of.Current Registered Agent — I -—--7.-Name and Address of New.Registered. Agent

Name

CARY, DAVID W~
1325-C DEL PRADO BLVD.

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

. CAPE CORAL FiL 33990 ,
s E City ' FL [ 7 Coce

L

-5 The-abova named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
¢ 7 the poligations of registered agent.

SIGNATURE -
e Signature, lyped or printed name of registered agent and tills if applicabie. (NOTE: Registered Agent signature required when reinstaling} DATE
FILE NOW!!! FEE IS $150.00
: 9, Election Campaign Financin,
. After May 1, 2003 Fee will be $550.00 Trust Fund C;tlr?bution. ° O fc%gﬁoh!%;ss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTCORS (N 11
TIMLE D : O belete TNLE [ change ] Addition
NAME ST. LAURENT, ROBERT NAME )
streer aooress | 19729 KARA CIRCLE STREET ADDRESS
orv-st-ze - {NO. FORT MYERS FL 33917 CITY-ST-2IP
TLE 7 Delete TITLE [ Changs [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2IP
—TE ——f o s . Elbefete =====Q=ints——=| = £1-Ghangs-— . Additioa-
NAME ‘ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
THLE [ Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certily that.the information suppiied with this flling 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 signatura shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or the raceiver or trustes empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 18 or Block 11 if

changed. or on an attachment with an address, with all other like empawered.
0N Rf3 139.E7- /3

Date Daylima Phone #

WS TN

ny

CR2E034 (10/02)



