2000 UNIFORM BUSINESS REPORT (UBR) FILED 5
DOCUMENT # P97000026138 Mar 15,2000 8:00 am

1. Entity Name

LAUNDERS CONSULTING SERVICES, INC. Secretary of State

03-15-2000 90023 017 ***150.00

|

T

Principal Place of Business Mailing Address
1224 ROMA COURT 1224 ROMA COURT
ORLANDC FL 32825 ORLANDO FL 32825-5480
us s '
4350 E 11 50n Hve 4350 |- Hwson A‘VQ_,—
Suite, Apt. #, elc. ’ Suité. Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State Applied For

. City § State . 4. FEI Number
anes Crl ‘l‘V F”—— WNE L C\ +\/ I F’L— 59-3438170 Not Applicable

T

L Corhey %Q ; % g Churny 5. Certificate of Status Desired O $8.75 Additional
338 L‘ Fee Required

oo ~___6._Name and Address of Current Registered Agent _ _ . ___ . 7. Name and Address of New Registered Agent _
' Name ;

l‘l-ggrggl:ﬂs,& gglljjglfAs Streel Address EP.O. on NuIber is Notr.l;ic\'epta‘b&)' v
ORLANDO FL 32825

™ — . Y Hames Cido FL | 222

of chahging its registered office or registered agent, or both, in tI‘ESJ)te of Florida.

8. The above namell enti

3/8/60

CR2EQ034 (9/99)

SIGNATURE :
Signature, typad Wimﬁi agent end e ifaﬂcfc\ablj {NOTE: Ragistered Agent signature required when reinsiating) DATE
e s ndsa. ™ | pnar iy 52000 Foo will b $gs000 | & EeSIonComosan Frarcig - $5.00 vy 8o
S : ’ : Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e PSTD " O oeek TILE [Change [ Addition
NAME LAUNDERS, DOUGLAS NAME -
sTreeT aooRess | 1224 ROMA CT STREET ADDRESS J.{"bﬁ) t-’; ) \-\-\ NSO Pg—\) <€
orv-sze | ORLANDO FL 32825 ‘ CITY-ST-2P Het e o ¢ e =2 x4 Ef
TILE [ peste TILE ) [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P . CITY-ST-2IP
e e b [ Deiete _MmE_ e [ Change___[] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P A CITY-57-2IP
e " Ooeste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ CITY-ST-2IP
e © [ oeste TiiLE [l Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP _ CITY-S7-2IP )
TITLE " DOoe'ee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P ‘ CITY-ST-2P

13. | hereby certify that the information supplied with t
indicated cn this report or sysmsmental report is tfue and i
of tha corporation or the reciver or theglee empoviered 10 gxec

ass, withall mler like emip

Yoes not qualify for the exemplion stated in Section 119.07(3)(1, Florida Statutes. | further certify that the information
3 i hall have the same legal effect as if macde under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

.. ) POOLLAS LADERS '3/8/0’13 gE3-119- (78S

SIGNATURE AND X(PED OR PRINTEP NAME OF SIGNING OXFICER DIRECTOR Date Oaytime Fhone #




