2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000026138

LAUNDERS CONSULTING SERVICES, INC.

/

Principal Place of Business
4350 E. HINSON AVE
HAINES CITY FL 33844

us

Mailing Address

4350 E. HINSON AVE
HAINES CITY FL 33844
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Sgp 14,2001 8:00 am
ecretary of State

09-14-2001 90001 022 ***550.00

viudidd

NN A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3438170 Not Applicable
Zi 1 Zi C iti
e Coun i P ountry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Mame and Address ol Currenl Regls!ered Agent 7. Name and Address of New Registered Agent . __
7 - T Name ’
LAUNDERS DOUGLAS Street Address (P.O. Box Number is Not Acceplable)
4350 E HINSON AVE
HAINES CITY FL 33844

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed nama of registerad agent and titie if epplicable.

(NOTE: Registered Agent signaturs raquired when rainstating)

DATE

,!'J.

9. This corporation Is eligible to satisfy its Intangible
Tax filng requirement and elacts to do so.
(See criteria on back) O

FILE NOW!! FEE IS $550.00

Make Chack Payahle to Department of State

Aftér Sapteimber 12,2001 Fég will be $750,00 —|~10:-E/ection.Campaign Financing

Trust Fund Contribution.

Added to Fees

~$5.00.May Be_._

1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD L] elete TITLE [ Change [ Addition

woe [ LAUNDERS, DOUGLAS NAME

sweer aooress | 4350 E HINSON AVE STREET ADDRESS

CITY-ST-7IP HAINES CITY FL 33844 CITY-5T-2IP

TIMLE 7 pelete TITLE [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O pelete TITLE [J Change [ Addition
~NAME: - T R ™ R RS TR et it ™= = W agE s TR e s e s e e T e SURSLY RS

STHEET ADDRESS STREET ADORESS

CITY-§T-21P CITY-ST-21P

TITLE [ pelete TITLE [J change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

TILE [ pelete TITLE [ Change (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T- 2P

TITLE [ Delete e [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with thif filind~joes not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supp
of the corporatlon or the receiyer or fr

e empowergd to e ecute thi

wental report is truk and agourate and that my signature shall have the same legal effect as if made 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

. [}tul\\b?fls /lbﬁ '

$13. bW, 0% 1§

SIGNATURE AND TYPED

D NAME OF slGNnhQ_chsn OR DIRECTOR

Cate

Daytima Phone #

CRZE034 {5/04)



