-

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 06, 2003 8:00 am

DOCUMENT #

1. Entily Name

P96000073834

LAUREL INTERCHANGE CORPORATION

AY 608990

Secretary of State

05-06-2003 90024 027 ***150.00

Principal Place of Business

Mailing Address

395 COMMERCIAL CT 395 COMMERCIAL CT
SUITE A SUITE A

VENICE FL 34292 VENICE FL 34292

us us

RN

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
65-0692398 Not Applicable
ip Country Zip Country 5. Gertificate of Staws Desred [ $B+79 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7 Name and Address of New Registered Agent
Name

MILLER, MICHAEL W
395 COMMERICAL CT
SUITE A

VENICE FL 34292
/

P iiitin.

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

City

FL I Zip Code

8. The above named entity submits jhis t for the pur

the obligations of registered aggn

SIGNATURE |

se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of legis;(srsd aymr ﬁliﬂe i!applicabF

- Registered Agent signature required when rainstating}

DATE

FILE NOW!!! FEE IS $150.00 ) . o
Atter May 1, 2003 Fee will °e$55°-°‘/ > et rand Comtioton. ey oo

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
NLE D O Delete e Dl change T Addition _%
NAME MILLER, MICHAEL W NAME =]
streer aobess | 395 COMMERICAL CT, SUITE A STREET ADDRESS g
orv-st-ze | VENICE FL 34292 CITy-§1-2IP 8
TITLE D ] pelete TITLE [ change [ Addition (%
HAME PARRISH, JAYNE £ NAME :
sweet aooRess [ 395 COMMERICAL CT, #A STREET ADDRESS

CITY-ST-2IP VENICE FL 34202 CITY-ST-2IP

TITLE VPD O pelete TITLE [ change  [] Acdition
_ NAME MILLER, TINOTHY D NAME

sTreeT AooRess | 395 COMMERCIAL CT, SUTITE A STREET ADDRESS

GITY-ST-2IP VENICE FL 34292 CiTY-ST-2IP

TITLE [ peleta TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-31-2P CITY-ST-2IP

TIMLE O pelete TILE [ change 7] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing doe

of the corporation or the receiver or trustee empowered to €
changed, or on an attachmenl with an addre;

SIGNATURE:

ot qualify for the exermption stated in Section 119.07{3)(i), Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accyfrate and that my signature shell have the same legal effect as if made under oath; that | am an officer or director
t as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

s:sNATURETND'n'PEDbR PRJWME f'F SIGNING‘JFFICEH OR DIRECTOR

Date Daytime Phong #



