. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000105544

1. Entity Name

LAURA PHILO, INCORPORATED

Principal Place of Business

3415 SEA MARSH ROAD
FERNANDINA BEACH FL 32034

Mailing Address

3415 SEA MARSH ROAD
FERNANDINA BEACH FL 32034

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

Apr 12,2001 8:00 am °

ecretary of State

04-12-2001 20063 036 ***150.00

£0046115

[

DO NOT WRITE IN THIS SPACE

AR

Tax filing requirement and elects to do so.
(See criteria on back) '

|

City & State City & State 4. FEI Number 59-3483709 Applied For
Not Applicable
Zip e mase|  Country - o L - =~ Zip - — | JCountry s o | el . - Additi
P ) v - T i niry T 5. Certificate of Status Desired — [~ $8'75 Md't'on"‘“
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
PHILO, LAURA
Sireet Address (P.O. Box Number is Not Acceptable)
3415 SEA MARSH ROAD <
FERNANDINA BEACH FL 32034
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable (NOTE: Registared Agent sighature raguired when reinstating) DATE
i ion is eligi sty i i m
9. This corporation is eligible to satisfy its Intangible ..FILE NQW!!! FEE IS 5$150.00 10. Election Gampaign Financing $5.00 May e

After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribuion. Added to Fees _

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

]

11. OFFICERS AND DIRECTORS J iz .

TME P O Celete TME Wange O Addiion | &

NAME PHILO, LAURA NAME ‘ e

STREET AGORESS | 3606 VIA DEL MAR smeetaoohess | RY |G SEA MARSH ROAD §

ery-st-2Ip FERNANDINA BEACH FL 32034 Crry-ST-2IP FERNAN [ |

TITLE [ Delste TITLE o . e - [} Change [ Addition. [,
] NAME e . i s e T e ie onhondeaathical MITTTY I8 e T T i m— ©

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-21P

TITLE [ Dalete TITLE [ change [ Addition

NAME . NAME

STREET ADDRESS ' STREET ADDRESS .

CITY-$7-2P TiTY-ST-2IP e, B

TITLE [ pelete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS *

CITY-ST-21P CITY-ST-2IP

TITLE [ Delste l TITLE (I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

OTY-$T-ZF « o o GiTY-ST-21P

THTLE [ Delete TIRLE [ Change [ Addition | .~

HAME - ’

NAME
STREET ADDRESS STREET ADDRESS /
CITY-S7-2P CITY-$7-2IP

13. | hereby certity that the information suppliedasd
indicated on this report or supple
of the corparatian or the rect

= Teport is true anth s
Kstee empowered to exg
th an address, with afhother likg

empowered

iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
syite this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

J3ln qeuYaiony

L’

Date Daytime Phane #




