f

| 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000079593 Mar 24, 2000 8:00 am

1. Entity Name -

LAURA ANNE WALKER & ASSOCIATES, INC. Secretary of State

03-24-2000 90087 045 ***150.00

Principal Place c;f Bﬁsiness Mailinb Address

1616 WEST CAPE CORAL PKWY. #1591 1616 WEST CAPE CORAL PKWY. #191

CAPE CORAL FL 33914 CAPE CORAL FI. 339146979 ' VR or e
| LUEA4 3k
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

I City & State City & State 4. FEI Number 650786419 Applied For
Net Applicable

ap Country Zip Country 5. Cerlificate of Status Desired O $8'75 Additional
) Fee Reguired
| 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
< L ] k L ~ | Name .. )
VAUGHN' TAMARA ESQ Street Address (P.O. Box Number is Not Acceptable)
1172 SOUTH DIXIE HIGHWAY
If SUITE 252
F CORAL GABLES FL 33146 & TREEE

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

SIGNATURE

s Signature, typad or printad name of registered agent and title if applicable. (NQTE: Registerad Agent signalure requirec when reinstating} DATE

9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ Ce N

q - - ! 10. Election Campaign Financing $5.00 May Be
5._\-T§:§vf.|hq.t; requirement and elects to 0o $0. After MAY t, 2000 Fee will be $550.00 Trust Fung Comtrbution. 0 Added 1o Fees

.+ (See critéria on back).... O Make Check Payable to Department of State

11. CQFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PTD O Delete me O hange  [] Additon | =%
NAME STRAUS, LAURA A NAME =
sTREET ADDRESS |,1616.W .CAPE CORAL PKWY #191 STREET ADDRESS =
onv-st-2e | CAPE CORAL FL 33914 oITY-5T-2P -
TiTLE VSD O pelete TITLE [ change (O Acdition | €
NAME STRAUS, DANIEL NAME

STREET ADDRESS | 1616 W CAPE CORAL PKWY #191 STREET ADDRESS

CITY- ST-2IP CAPE CORAL FL 33914 CITY-ST-ZIP

TIME [T Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS } -7 STREET ADDRESS | ~

CITY-57-2P CITY-3T-2IP

TITLE [ Delete TITLE ~ Ocange T Addition
rNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ petete TME [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-8T-71P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3){i), Florida Statutes. | further certfy that the information
indicated on.this report or supplernental report 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 receiver o frustee empowerd 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Blosk 11 or Block 12 if
changed, or on an attachment with an gédress, wifh Al other like empowered.

SIGNATU . ) " =R DRee. Steaus a2/ @4’/) o1 882
“SIONATURE AND T *

D NAME OF SIGNING OFFICER OR DIRECTOR #ate Daytime Phone #




