FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # P98000039376 < Secretary of State
1. Entity Name ; 01-08-2003 90093 013 ***150.00
LAUREL PARK PROPERTIES, INC.
Principal Place of Business Mailing Address
1432 FIRST STREET 1432 FIRST STREET
SARASOTA FL 34236 SARASOTA FL 34238
2. Principal Place of Business 3. Mailing Address ”lml" “I |||I| |||” Ilm m” ||”| I|||| ””I m" m“ ’"II |“| Im
Suite, Apt. #, etc. suite, Apt. #, etc. (] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65-0844358 Not Applicable
Zp Country e Country 5, Certificate of Status Desired a $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
- e S TR S —— - —— T TN Name. .— ———r. - —- v e—m e .
DRAKE’ J KEVIN Street Address (P.O. Box Number is Not Acceptable)
1432 FIRST STREET
SARASOTA FL 34238
' City FL Zip Code

B. 1m0 above named entity submits this statement for the purpese of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printec name of registered agent and title il applicabla {NOTE: Registered Agent signalura required when reinstaling} DATE
ﬂF“;f N10W!!! ';EE‘ |§li150.00 00 s 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2003 ee w e $550. j Trust Fund Contribution. | Added o Fees
take Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete TILE [JChange [} Addition
e DRAKE, J KEVIN v
STREET ADDRESS 1343 MA'N ST’ SUITE 204 STREET ADDRESS
CITY-57-2IP SARASOTA FL 34236 CITY-8T-ZIP
TILE D O velete TITLE 1 Change (] Addition
NAME HOYT’ GAHY B NAME
STREET ADDRESS 1408 CEDAH BAY LANE STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34231 CITY-ST-2IP
TITLE D O pelete TITLE [ change [ Addition
e RUTKOWSKI; DEVIN P e
STREET ADDRESS 1920 LAUREL ST STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34236 CITY-ST-2IP
TME ) [ Delete TITLE [change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 7 Delete TME [ change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-7IP £ CITY-ST-2P
TITLE O Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

12. | hereby certify that the informafigh sypplied with this filing does no\qualily for the exemption stated in Section 119.07(3)(i}, Fiofida Statutes. | further certify that the information
indicated on this report or suppldmegtial report is true and accurate And that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receifq Hustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachme

‘i'ﬁ dddress, with all cther like empbwered.
A

03 @/) 951 ~7 758

\ ©Cae Daytima Phone #

SIGNATURE:

1|z

CR2E034 {10/02)



