womn

2000 UNIFORM BUSINESS REPORT {(UBR)

| DOCUMENT # P98000060497

1. Entity Name

RANDALL S. LAUER & ASSOCIATES, INC.

FILED
May 03, 2000 8:00 am
Secretary of State

01-26-2000 90182 022 ***150.00

Principal Place of Business

26H4-PURGEANE- DR.
FT MYERSFL- 33905

Mailing Addrass

F644-RAESLANEDR- -
Fr-MYERS-EL33500-8177

w

2. Princi&al Place of Business 3. Mailing Address

2370 PoLm pEEE 8L

PO, 86%

{17

AR

Suite, Apl. #, elc, Suite, Apt. #, alc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number | fAopted For
Acdr FL peoe P L s ] e
Zi —Countty : Clouritr P 75 i
; - 3 EB q ,z 4 s B LE BL?.O Li S e_ . 5. Cerlificate of Status Desired ‘ O Jg Raq\ﬁ?;ﬂtlonal
N 6. Nama and Address of Current Reglsiered Agent 7. Name and Address of New Registcred Agent
Name /
: LAUER, RANDALL § Streen Address [PO. HNumber is i'Accep‘lab )] '
: 2644-PURGLANE DR, ? S STE Palm be Bivd
CityA_‘l va, F‘-L. 35930 FL ‘ Zip Code

-

SIGNATURE M A‘ g"‘/‘*—-"
Sy

8. The above named entity submils this stalement for the purpose of changing ils registered office or registered agent, or both, in the Slate of Florlda,

45900
ol 20(00

gnature, typed of printed narme of rogistered Bgent and tita i applicable.

{NOQTE:; Fagl

Agent &

rexyuirad when roa

9. This corporation is aligible to salisfy its Intanglble FILE NOW!I! FEE IS $150.00 10. Election Campaign Financin
Tax filing requiremnent and ¢lects to 4o so, After MAY 1, 2000 Fee will ba $550.00 Trust Fund Coeﬂr?buﬁ an, 9 f?de%ot o“:—%ise
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O petete. e OcCange O
NAME LAUER, RANDALL S e NAME
s
STREER ADDRESS , W L -omesrsooness | S 870 Lalm Deach Blvd
omvestze | RMYERGERG0005  Paetr—Pt—S3Ftde | vaw | Alva FL. 33920
TME [ pelere TMEe Clcthmge -2
NAME RAME
STREET ADDRESS STREET ADDRESS .
- TWY-SI-ZP PRI TY-ST-2f -

THLE O pelete TTLE [change O
NAME . LU

STREET ADORESS s ’ STREET ADDRESS

GiTy-St-IP } CITY-ST-2P

e N 0 Detete ms DcChangs 27
NAME » , NAME

STREET ADDRESS s - Qe SYREET ADDRESS =

CIFY-ST-1IP ) i CITY-ST-2P

TITE ™ Opslee ME £ Change Additia
NAME NAME

STREET ADDRESS STREET ADDRESS -
CITY-5T-2P cIY-$T-2IP

TIME 3 pelete TILE Ol change 5 Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

C/Ty-ST-2IP ™ CITY-ST-21F

| 13, } hereby certify that the Information supplied with !is filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repott ar supplemental rapart is true and agcurate and that my signature shal! have the same lagal effect as if made under oath; that | am an officer or director
of the corperalion or the receiver ar trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Biock 11 of Block 12 K

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

gy

i ”id:r RFRLIDE

SIGHATURE AND TYPED OR PRINTED RANE OF B/GNING OFFICER OR DIRECTOR

1f20/00 g 2002

N .o e N



