|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1
DOCUMENT # P97000001020 Mar 20, 2000 8:00 am
HNG - LAUGHLIN SPARES, INC. Secretary of State
03-20-2000 90085 002 ***150.00
Principal Place of Business Mailir]ig Address
7432 SUNSHINE SKYWAY LANES 7432 SUNSHINE SKYWAY LANES
05D 705D |
ST PETERSBURG FL 33711 ST PETERSBURG FL 33115110
us us |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City|& State 4, FEI Number Applied For
59-34 14796 Not Applicable
Zp Couniry Zp Cauntsy 5. Certificate of Status Desired d $8.75 additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam P
S L AWGHUIN , CLAY
LAUGHLle CLAY Street Address (P.O. Box Number is Not Acceptable)
2516 51 ST WAY S.
GULFPORT FL 33707 Y32 SUNSHINE SKYWAY LANE §, SulTE °5-0
City - Zip Code
. ) ST. PETERSBURG FL | ™2Z 700
%€ of changing its registered office or registered agent, or both, in the State of Florida.
o23//5 /0D
Beabie. {NOTE' Registered Agent signature required when rainstating) / Dy
o T Z eligible to satisly its Intangibh FILE NOW!!! FEE IS $150.00
. This corporation is eligible to satisfy its Intangible lecti - .
Tax filing requirernent and elects to do so. Aﬂer MM’ 1, 2000 Fee will be $550.00 1. .ii;t |:Sn(;a(r:n 5‘,:;?;1 utig:. nend 0 Efdﬂqohg?éfe
{See criteria on back) O Mike Checl": Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Delste TITLE [ Change [ Addition
NAME LAUGHLIN, CLAY HAME
STREET ADDRESS | 7432 SUNSHINE SKYWAY LANE S #705-D STREET ADDRESS
orv-si-2 | ST PETERSBURG FL 33711 I o-§1-22
TINE T CJ celate TLE [J change ] Addition
NAME LAUGHLIN, MAKI NAME
STAEET AODRESS | 7432 SUNSHINE SKYWAY LANE S #705-D STREET ADDRESS
orv-st-2¢__ | ST PETERSBURG FL 33711 or-st-2p
TITLE 1 pelete TITLE [ Change  [C] Addition |
NAME Tt T T - - NAME i
STREET ADDAESS STREET ADDRESS
Cy-s1-2IP CITY-ST-21P
TME O Delete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crvy-ST-2P CITY-ST-7IF
TILE 7 Delete TILE [JChange [ Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-71P
TITLE ] [ pelete TITLE O change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

13. | hereby csrniy 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 supplemental repon s trye and agcurale and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or tru b slered jo execute this report ag setjuiped by Chapter 607, Florida Statutes; and that my namg appears in Block 11 or Black 12 if
changed, or cn an attachment with.a

SIGNATURE:

L, (LAY LAUGHLIN 43/6" o M3 3Lk 31
" ).ﬁgy OF SIGNING OFFICER OR DIRECTOR 7/ Daty Daytime Phone # J

CR2E034 (9/99)



