2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P vovsooo - 3b4Q

1. Entity Name:

LaurA JT's XCEveuse

CrFe, XVE

/

Principal Place of Business

wag Hwy 99
ErcriomT FL. 32318

Mailing Address

FILED
May 21, 2001 8:00 am
Secretary of State

05-21-2001 90349 048 ***150.00

[

HEIIT

|

IR

2. Principal Place of Busingss 3. Malling Address
MY Hwe <S¢ Vo Box Yz
Svite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. City & Slate City & State 4. FEl Number Applied For
AsTRD LT, T & EAS‘T’PO; ny Fe 5G - 365 7903 Not Applicable
Zip Country Zip N Country . . $3_75 Additional
'3')_3'3:8 —3 232.8 5. Certilicate of Status Desired ) Fee Required
6, Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
L v Proad Name
Lot s _ FB "__C’ £ e Ceepmcre
»7 fhvE & Street Address (P.O, Box Number is Not Acce ablg
PoacAcicouny, Fe T30 S heofoly
City in Code
EpsThoinT, FL §'2_33_a?

8. The above named enlily submits this statemant lor the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

e -»/(QIW"

i . s .

I 4/47/0/_

SIGNATURE

e :.-uuulu-u;|.«|nu|ulﬁmnrurln.nmmlu.~|y-.|mu.|;.rj....| -..mu.u.', W oyl g
S [

SANOTE: Bt Ayt

Jratesrd peacpiet wWhan som ki)

G ’ l U\u

i~

i

9. Tlnq (,orpomnun i% eligible to "allvly its Im"mglble '

’ Tax flllng requirement and @lecrs 1o do so.
(.:ee crrlena on back}

" FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Departmient of Stale

$5.00 May Be
Added 1o Fees |

- - o

10. Eleclion Campaign Financing
Trusl Fund Contribution.

. : OFFICERS AND DIRECTORS 1. *~ * 12,  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - - -
e -] VW JCE TP RES | QE-T 3 elele ‘e . | PRES. [ SE€C, TREAS P Crange (3 Addilion
NAME cpTerive O pemnt-r NANE A BT C“ILI'-‘é € Remm&re.
SRECTADORESS o W&, R0y | & SIREETAODRESS | efey & pf 15 hicofrs @F
are-sir K as TPoroY, €L 3238 Ov-SI |\ asrpor, F£ 32328
L4 P

Tme Wil HECw BOGAA G4 Delete TILE [ Crange ] Addilion
HAME ¥ Ave o HAME
STREET ADDRESS STREET ADDAESS

Lo i BE RS
CIrY-§T-2P Pdmcacrrcocp Fe 5273 _ eITY-ST-2P
e [T Delete TILE O cnange [ Addition
NAME NAME -
STREET ADDRESS SIREET ADDRESS
CirY-S1-2P CITY-5T-2P
TILE [ Detete TITLE [0 Change [ Addition
NAME NAME
STREEY ADDRESS STHEET ADDRESS
Ciry-§1- 2 CITY-51-21P
FTLE I pefete TITLE [ change  {) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . ) CITY-ST-2iP R o I S
TinLE - - _" b _ _"5.’17 % [ pelete__.f-T0E L At U Cliange - Adettion
NAME . - - R et IR ahon [ NAME - it l ,
STRETY ADDRESS | i vt 74 il STRECT ADDRESS |71 i o ey -
CiY-51- o S E TP . S CiTy-st:zie -5 [T

13. | hereby centify that the information supplied wilhy’ thig' hlmg does not qualhy for the exemption slated in Section 119.07(3)(), Floricia S!aluleu | lurther cernfy Ihatt the information
1at my signaturg shall have the same legal elfect 2s if made undéf dalh; that | am an officer or direcior

changed, or on an attachment with an address, with all

- SIGNATURE:

SIGNATURE ARL YPED Ol PHINTLE

indicated on this report or supplemental report is'lfue and accurate and

- ol Ihe corporation of the receiver or lrustee empowered to ex?ﬁuie this repog as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
er like empowere:

Cuthensve Criamenr

Y /:n [o

AML OF SIGNING OFFICER OR DINECTOR

1ran, [EXTEIC R F Py

CR2E034 (10/00)



