2000 UNIFORM BUSINESS REPCRT (ush_) v FILED
DOCUMENT # P97000064572 Aug 25, 2000 8:00 am

mE Secretary of State
LAURIE POWELL REALTY, INC. - Q_,
02-21-2000 90029 027 ***150.00
Principal Place of Business Mailing Address -
8106 .5. HIGHWAY 19 8106 U.S. HIGHWAY 19 A
PORT RICHEY FL 34650 PORT RICHEY FL 34668-6636
Suite, Apl. #, etc. ) Suite, Apt. ¥, elc. ] DO NOT WRITE IN THIS SPACE
et - 50652
City & Siate City & State 4. FEI Number k * Ui | Applied For
| |Not Applicable
Zip Country Zip Country . . $8.75 Additional
. 5. Certificate oi. Status Desirad ] Feo Required
. ~ 8, Nama and Address of Currant Reglsteraed Agent . 7. Name and Address of New Registered Agemt
Name
. LAURANEMAN [ SioeiAcdess (PO BoxNumber s NotAcceptabl) _ __ L | .
8106 U.S. HIGHWAY 19
PORT RICHEY FL 34668
City ' FL Zip Code
8. The above named entity submils this statement for the purpose of changing Its registered office or registared agent, or both, in the State of Florida.
SIGNATURE :
: Signature, yped or prnted name of registarad agont and title if 2poscalile. {NOTE, Ragi Agent sig Taquirec wher ra) ing} ':. DATE
9, This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleot I
Tax filing requirement and elects to do so. . After MAY 1, 2000 Fee will be §550.00 ) 55::1:&?3;::%:;::”&”9 0 $Added5.0°lo‘:=?;ss °
{See criteria on back) . Make Check Payable 1o Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
MILE PTSD [ Delete TILE Clcrenge () addition | §
HAVE LAURA NEMAN NAME e
STREETADDRESS | 8106 U.S. HIGHWAY 19 STHEEY ADDRESS <
Cify-S1-2p PORT RICHEY FL 34868 CiTY-sT-2Ip d
a
mE . - O petete TITLE . D change [} Addition § €
NAME HAME
STREET ADDRESS SEREET ADDRESS
CiTY-S1-2P GiTY-ST-2P
TME — 2 pelete TmE " - e [ thange  CJ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-S1.2P ) )
Tme O velgta me ' B [l change [ Acdition
NAME NAME "
STREET ADDRESS ’ STREET ADORESS
CITY-ST- 21" : CY-ST-ZP
HME O oelete TmE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P l cy-§1-2F
TITLE T oelete TITLE I change [ Addilien
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SE-2P . CITy-$T-2P
13. ) hereby cenifx that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.87¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is rue and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad o axecute this report 8s required by Chapter 607, Flarida Statutes; and that my name appears in Biock 11 or Block 12 If
changed, or on an attachment with an address, with all gther like empowared.
SlGNATUHE:(—\)fM“"”‘\ G I b LWLA P U e S>—\\~ug M3 ~XMN -.5;3+
~ =7 SIGNATURE AND TYPED-OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Danime Phone #




