2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PGB000039376 LS ocrctary of State

1. Entity Name

LAUREL PARK PROPERTIES, INC. 01-30-2002 90003 040 ***150.00
Principal Place of Business Mailing Address

1432 FIRST STREET 1432 FIRST STREET

SARASOTA FL 34236 SARASOTA FL 34236

O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0844358 Not Applicable
Zi Zi iti
P Country P Country 5. Certificate of Status Desired .| $8'75 A.dd't'o”m
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DRAKE’ J KEVIN Street Address (P.O. Box Number is Not Acceptable)
1432 FIRST STREET
SARASOTA FL 34236
N City FL Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

~
SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable {NOTE: Ragistered Agent signature reguired when reinstating) DATE
9. 1hisfﬁprporati(.)n is e!itgibiz tcl' satni::;fycijts Intangible F"EAE NOW!!i FEE IS' $150.00 10. Election Campaign Financing $5.00 May Bo
axti lqg r?QUIFemen ant elects 1o do So. Aﬂer av 1’ 2002 Fee WIJ! he $550'00 Trust Fund Contribution. D Added to Fees
{See criterla on back O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS e 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCORS IN 11
TTLE D O pelete TITLE [Jchange [ Addition
NAME DRAKE, J KEVIN NAME
stReeT aoDRess |1343 MAIN ST, SUITE 204 STREET ADDRESS
em-sT-2r |SARASOTA FL 34236 CITY-5T-2P
TITLE D ] Delete TITLE [ Change [T Addition
NAME HOYT, GARY B | nawe
STREET ADDRESS | 1408 CEDAR BAY LANE | STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34231 ﬁ CITY-ST-ZIP
TIMLE D Lo 1 Delste | e R B . [JChange [ Addition
HAME RUTKOWSKI, DEVIN P NAME
STREET ADDRESS | 1820 LAUREL ST STREET ADDRESS
cr-sT-2F  [SARASOTA FL 34238 CilY-5T-ZiP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ petete TITLE [J Change T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /\ CITY-ST-2IP

13. | hereby certify that the information sufsblied with this filing does ndt qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeptal repeit is true and accurateland that my signature shall have the sarme legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or gmppwered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with g
0 eloz  1-954-7750

Data Daytime Phone #

f

SIGNATURE: ol

< =
SIGNATURE ‘N7T’I’PED ‘OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

CR2E034 (9/01)



