FILED 2,

2003 FOR PROFIT CORPORATION 8
[ ] pr gty

UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am 3

DOCUMENT #  P97000099054 ecretary of State
1. Entity Name 04-14-2003 90770 036 ***150.00 ;
LAURICH, INC.

Principal Place of Business Mailing Address .
512 E WASHINGTON ST 512 E WASHINGTON ST . ;
STE 200 STE 20 ' o 3

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. R EHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3483862 Not Applicable
i Count Zi Count it
Zp ounty P ounry 5. Certifcate of Status Desred ~ [] 9879 Additonal
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T T Name~—T . = T -
“lames - Hestowrd
Street Ad O ris Mot Acce
75> EXVa4 ma,\]% St
| &de. #zop
= ' ' City 7
L
OV lavdo FL | "85/

8. The above namefl entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the biligations of registered agent. /

SIGNATURE 4 7[ /o / 03

v@ﬁﬁe.'typed or printed name of registered agent and title if applicabla, (NOTE: Registerad Agent signature required when reinstating) [ pak
[
FILG/NOWIH! FEE I.S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe'e will b_e $550.00 Trust Fund Contribution. Added to Fees

Make Check Pdyable to Florida Department of State
10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TinLE DPST 1 Delete TITLE (O change [ Addition | &

NAME HElSTAND. JAMES R NAME e

streeT aopeess | 512 E WASHINGTON ST STE 200 STREET ADDRESS g

CIY-ST-2IF ORLANDO FL 32801 CITY-ST-ZiP 8

o

TITLE U Delete TILE [J Change [ Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2IF

THE - == - e e O ) - St (1110 — g - T T 7T - OChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-ZIP

TIRLE [ pelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-2IP

TTLE [ petete TILE [Jchange [ Addition

NAME ' NAME

STREET ADDRESS ' STREET ADDRESS

CIY-8T-21P CITY-ST-2IP

Tine 21 Delete e / [l Change [ Addition

NAME NAME /

STREET ADDRESS STREET ADDRESS

CITY-87-21P CITY-ST-ZIP

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

indicated on this report or supplemgntal 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 offtrustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wittf an address, with all other like empowered.
g L rm«; sy s -
SIGNATURE: ~ olwivil onee o= IRED / L/A@/&%
hﬁm 'URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Olie 1§ Daytime Phone #




