2002 UNIFORM BUSINESS REPOFELT (UBR)

FILED

vy,

|
3
g
3

DOCUMENT #  PO8000088544 3 May 09, 2002 8:00 am
1. Entity Name Secretal y Of State E
THE LAEB GROUP INC. CORPORATE CANDIDATES AND ERG 05-09-2002 90026 040 ***150.00
ONOMIST
Principal Piace of Business Mailing Address
3536 UNIVERSITY BLVD.. NORTH 3536 UMIVERSITY BLVD.. NORTH
SUITE 122 SUITE 122
o e H"” |l “I mll ’Im ""l ||m "m Ilm llm IllllN“ Ill” Im Illl
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3538688 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
- ——6—Name and Address of Current Registered Agent - s - - -~ 7..Name and Address of New Registered Agemt .. _ _ = _ _
Name
MCCLOUD, WILLIAM A. I TSP PV W ©. PR
' ) Street Address {P.Q. Box Number is Not Acce@ﬁ)le) \A
3536 UNIVERSITY BLVD., NORTH SN2 - M veesthy TSN
e ,
SUITE 122
JACKSONVILLE FL 32277 City Zip Code
BA S\ FL |25\
8. The ai?enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
siaNATUREY ¢ ¢/& D ‘1%& W2olo
/ Signature, typed or printed name of registered ag[m and title if applicable, = (NCTE: Registered Ageni signaturs required when reinstating} DRTE \
C
9. This corperation is ligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 i o
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 10. E:iztlgziaggiﬁguz:incmg fdsdggoh;?éfe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1 -
[ns P “Puetee TIME < f&g\‘ Change [ Aadlion | S
NAE BEAL, JANET NAME = e S XYY Ny S
sreet sooRess (3536 UNIVERSITY BLVD., NORTH, #122 —— e A T A S 3
crr-st-zp | JACKSONVILLE FL 32277 CITY-ST-21P e 2.8 "y .. 3RS g
3 o
Y TTLE v mlgtg TITLE ELhange [ Addition | &
o MCCLOUD, WILLIAM I ‘ HAME Ncnael "Sea\ ) N F =R
STREET A0DRESS | 3536 UNIVERSITY BLVD., NORTH #122 s anoness [ZS D he NSl S N
orv-st-2r | JACKSONVILLE FL 32277 ' ar-stap S P, AL =225
N R Fi
T - = - e~ fme— -8y S~ - SAT ol o - - ~TRhange - () Adition
NAME D NAME Sv— (-0 2
MENDIVS, CYDELLE e RS ; ‘ N N T
A A=Y VY
STREET A0DAESS (3536 UNIVERSITY BLVD., NORTH, #122 STEETAODRESS |~ D % NI
arv-st-oe 1 JACKSONVILLE FL 32277 CY-ST-2P | =SSN o |, .. =225
TIMLE D Delatz TImLE Q_ & ’ N"\a—* S Change [ Addition
NAME HARRIS, MARY NAME .Sé SR PN ) y \2d N2
STREET apeRess | 3536 UNIVERSITY BLVD., NORTH, #122 . STREET ADDRESS A t\ .3_,\-1:1_5
crv-st-2P - | JACKSONVILLE FL 32277 CITY-ST-2IP S ~) .
TWILE O Delete TTLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [J Ghange [ Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an cfficer or director
o:;\ gr:gcé%rpoorrggog orégg ':;%er:;re\:nor trusiee empon@;ﬁreﬁi tghex?_c‘:(ute this repor('jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Cc ' 55, wilh ah otner like empowered. ~ —_
g B i AN~ BASESED
SIGNATURE: < - r3
Daytime Phone #



