DOCUMENT # P96000057755 FILED
1. Entity Name ): e
LAURAMAR CORP, INC. ' Jan 12,2001 8:00 am
Secretary of State
| Principal Place of Business Mailing Address 01-12-2001 90049 021 ***158.75
5384 LEISURE ST. o P.O. BOX 721
RIDGE MANOR FL 33525 - - TRILBY FL 33533
|
PR i e 10 00 0O
_23ic _Hwy q@N '
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
__C_Zi_ty & State City & State 4, FEl Mumber Applied For
T \\oy FL. 53-3392861 Not Applicable
- 1] - "
é‘assq 3 Cci?trsy A Zip Country 5. Certificate of Status Desired (B/ ?i‘;ilﬁ?:;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

W He £

<ieapseny,

SIMPSON. WILTONE .
5384 LEISURE ST.
RIDGE MANOR FL 33525

———— e — 1 -Slrest-Address (F".O.—BoxLNumbervisNot Acczsxgbﬁi.__

tewo

- -

Ao

City

Ty

FL[*5%5aa

8. The above namecd entity submits this statement for the purpose of changing its registered office or registered :!gem. or both, in the State of Florida.

~ SIGNATURE

Signature, typed or printad name of registered agent and title  applicablé.

{NOTE: Registered Agant signature required when reinstating)

DATE

9. This corporaticn is €ligible 1o satisfy its Intangi'ble
Tax filing requirement and eiects to do so.

FILE NOW!!! FEE 15 $150.00
After BMAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 may Be
Added 1o Fees

(See criteria on back) [ Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

— —
TME D [ oelete TIILE D @ Trange [ Addition 8
v SIMPSON, WILTON E NAvE Sipppoen ; L0 Heny £ s
sTReET ADORESS | 5384 LEISURE ST. STREETADORESS | 2V 310 H WY g N 3
tri-5i20 | AIDGE MANOR FL 33525 s | Triley Fe- 33993 T
TITLE [ Delatz TITLE o [ change [ Addition %
NAME HAME
STREET ADORESS STREET ADDRESS
CHY-5T-2IP CITY-S1-2IP
TILE 7 pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

— Y- 8T-ZP——z |- . _CITY-ST-ZIP_ e . . ne
TITLE 3 oelete TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-S1-21P CITY-ST-2P
L [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIY-57-2P

13. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementaf report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all gther like empowerad.

SIGNATURE:

L..—f——"""" e -

[- €-pl

352-5%3- 464

SIGNATURE AND TYFED OR PRINTED NAl

OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




