2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000060730 Secretary of State

1. Eniity Name

LAUVOOR & ASSQCIATES, INC. 05-12-2002 90619 046 ***150.00
Principal Place of Business Mailing Address

128 NORTH DIXIE HIGHWAY 128 NORTH DIXIE HIGHWAY

HOLLYWOOD FL 33020 HOLLYWOOD FL 33020

— AN

2, Principal Place of Business
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ity & State ity & State 4. FEI Number Applied For
Do, 7. f ’ 22 f‘J X /ey p’ FL 650771551 Not Applicable
Zip Coyntry Zip Caountry . . 33_75 Additional
! 5. Certificate of Status Desired O h
2337 /T <N, 32,& /< Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Mame
VOORHES’ OLN l Street Address (P.0. Box Number is Not Acceptable)
128 N. DIXIE HIGHWAY | [Ber . OaBAN —
HOLLYWOOD FL 33020 R
: City Zip Code
;%z_/ ?JwaaD FL ©

|cé or registered,agent, or bath, in the State of Florida.
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8. The above named entity 5

CR2E034 (9/01)

SIGNATURE
Signatura, typed rinted nama ol registersd agent and title if applicabte; (NDTE: Registered Agent signatura requirad when reinstaling) DATE
-|— 9:=This corporation-is sligible 1o satisfy.its Intangible- <f.- - = - FILE.NOW!N! FEE IS.$150.00 ... _ .l ook iion Campaign Financing™ =~ $5,00"May Be
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D ] Delete TITLE [ Change  [] Addition
* NAME VOORHIES, OLIN NAME
sTreeT A0oRess | 128 NORTH DIXIE HIGHWAY STREET ADDRESS
Lom-st-22 (HOLLYWOOD FL 33020 OTY-ST-2P
" TITE ' . [ Delete TITLE [ change  [J Addition
wames | Lo HAME -
STREFT ADDRESS | © . STREET ADDRESS
CITY-ST- 7P ’ CITY-ST-2P
TIE ] 1 pelete TITLE [ Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- 5T-2P
TITLE 1 Delete TITLE . [ cChange  [C] Addition
= {. NAME. el e PO .| ——— — - - s -
STREET ADDRESS STREETADDRESS | " B T T
CITY-ST-2P CrTY-5T-2p
TME O Delete TITLE o ) [ Change [ Addition
NAME NAME o Co L
STREET ADDRESS STREET ADDRESS - ) e e
‘aitv-srae il o oo CITY-ST-2IP
me T | T Doete ~ " me [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-2IP

13. | hereby cemfy that the informatipergUpplied with this filing does not quality for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. § further certify that the infermation
indicated on this repert or sypgfemental rgbort is true and accurate 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 rgdfaiver ar-trugpfe empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attagtiment with-ge®idress, with all other lik owered.
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1
KE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

May 12, 2002 8:00 am




