~ 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000073834

LAUREL INTERCHANGE CORPORATION

» A

Principal Place of Businass

395 COMMERCIAL CT
SUITE A
VENIGE FL 34292
us

Mailing Address

355 COMMERCIAL CT
SUITE A
VENICE FL 34292
us

2. Principal Place of Business

3. Mailing Address

FILED
Jun 02, 2002 8:00 am
Secretary of State

06-02-2002 90904 020 ***150.00

Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘%92398 Not Applicable
- i Count i
zp Country Zp my 5. Cenfficate of Status Desired ~ [] ~ $8-79 Additional
Fas Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registersd Agent
ESUT . e e e cleNamO oo o oo P PR
M|L|.ER, MICHAEL W Street Address (P.Q. Box Number is Not Acceptable)
385 COMMERICAL CT
SUTE A
VENICE FL 34292 City FL [ 2P Code
8. The above named entity submits this statement for the purpose of changing its registared offica or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signatwe, typad or printed name of regritered agent and title il applicabie, (NOTE: Ragisiared Agent signanure requined when reinsiating) DATE
S. This corporation is eligible to satisfy ils Intangible FILE NOW!!l FEE IS $150.00 10. Election Campalgn Financin
Tax flling requirement and efects ta do so. After May 1, 2002 Fee will be $550.00 ’ TrustIF:ndaggnlr?t?uth ¢ moh:z:sm
(See criteria on back) a #Make Check Payable to Department of State :

11, GFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 _

e D O vetete TME [ cChangs [ Addition | S

NAME MILLER, MICHAEL W Name a

STREETADORESS | 395 COMMERICAL CT, SUITE A STREET ADORESS §

om-s-2P  |VENICE FL 34202 GITY-5T-21P §

e D O pelete TLE D change [ Addiion | G

NAME PARRISH, JAYNE E HAME

STREET ADDRESS | 305 COMMERICAL CT, #A - STREET ADDRESS

CIY-S1-2P VEMCE FL 34292 cmy-s1-2°7

TE VPD O pelete TME O Change ] Addition

= NAME - | MILLER, -TINOTHY:D v ERINE S " S S S e e e I

SIREET ADOESS ( 995 COMMERCIAL CT, SUTRE A STREET ADDRESS

CTSP2P | VENICE FL 34292 cime-st-2¢ :

TTLE [ petete TME D Crange  [J Acdition i

NAME NAME

STREET ADDRESS STREET ADDRESS [

CHTY-51-2 CITY-$T-2P ,

me [ Delete me [ Change [ Addition

NAME HAME

STREET ADORESS ) STREET ADDRESS

TY-51-2P CITY-5T-21P ;

e O Delete e O Crange [ Addition :

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-s1-20P . CITY-ST-21P ;
i

indicated an this raport or su
of the corporalion or the rg
changed, or on an attachfhe;

SIGNATURE:

pplemer

13. | heraby certify that the information supplied with this fiting dgh
ntal report is trug and 3

s not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furthar corlify that the information
urate and {Aat my signature shall have tha same legal o
,’» ort as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or

or director

act as if made under cath: that | am an officer
Block 12 it




