M

2002 UNIFORM BUSINESS REPORT (UBR)

PEcn)chumM ENT # P97000026138

LAUNDERS CONSULTING SERVICES, INC.

Principal Place of Business Mailing Address

FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90308 012 ***150.00

2
3
3

IA)

4350 E. HINSON AVE 4350 E, HINSON AVE '
HAINES CITY FL 33844 HAINES CITY FL 33844 ‘}
i i A A AU
2. Principal Place of Business 3. Mailing Address

SI4d CANTON) COVE S744 CanTor (eve

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

CcnTE 1O Suime 1O

"City & State City & State 4, FEI Number Applied For
VOINTER SPRIN S . FL WA TER gf"—- NS N F L 59-3438170 Not Applicable

Zip Country Zip Country . ) $8.75 Additional
‘5 370 9 US A g 37 5 8' s ‘q 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ———— . e - - - e e et e e — -Narmg - ~ecms—wn = — o= . e - - . - -

LAUNDERS’ DOUGLAS Street Address (P.O. Box Number is Not Acceptable)

4350 E HINSON AVE T2Y SAREF wAY

HAINES CITY FL 33844

) Y oviebo FL Z'p'gOd;e-; L\v
8. The above named gntity its this statel iAg its registered office or registered agent, or both, in the State of Florida.
’ 7 S‘Q—S v . 2L/ 02—
SIGNATURE D. LAUnND A _ES /2
{NOTE: Registered Agenl signature requirad when reinstating) DATE

Signature, typed ar pd{dnama ot regisﬁred agent and titte if applicw
T

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW1!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) : ] Make Check Payable to Departz::nent of State
19, CFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TImLE PSTD. O Delete TILE O change [ Addition | S
NAME LAUNDERS, DOUGLAS NAME &
sTReET AnpRess | 4856-E-HINSONAVE" 1184 SABOER WA STREET ADDRESS §
orv-stzp FHAINES-GRY-FL33844— ovie€Do, FL 330WL | o o
TITLE [ pelete TITLE ‘ [ Change [ Addition 5
NAME NAME |
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-§T-2IP
TILE [ petete TILE O change [ Addition
SNAME. ) ] et o e e G an i m e e — B ;NAME,,_ i | i et e e e . e e e = e —
STREET ABDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-ZIP
-TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2 CITY-5T-2IP!
TITLE [ Delete TITLE [OJ Change (] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-5T-2IP
HILE [J Delete TILE | [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP l CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

rate and that my signature skall have the same legal effect as if made under cath; that | am an officer or director

i uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
[

indicated cn this report or supplem | report is trug an

. ,..-(n’
RS N

SIGNATURE:

—'b LANIDR-S  Pars . Helfer $1.699.9377

SIGNATURE AND TYPE| RINTED MAME OF SIGNING OFFINER OR DIRECTOR

Date Daytime Phone #




