FILED

2002 UNIFORM BUSINESS REPORT (UBR) 11. 2002 8:00 am

Se

DOCUMENT #  P98000102058 ecretary of State
1. Entity Name / e
LAETRAND, INC. / 09-11-2002 90079 010 550.00
Principal Place of Business Mailing Address
654 KINZIE ISLAND CT. 214 E. 52ND ST.. 3RD FLOOR
SANIBEL FL 33957 NEW YORK NY 10022
I N GO AR RGN

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 08 Applied For

91244 Not Applicable
Zip Country Zip Country 5. Certificate of Statys Desired O ?g;ggq L‘:S:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

UNITED CORPORATE SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable)

9200 SOUTH DADELAND BLVD.

SUITE 508

MIAM! FL 33156-0000 City FL [ ZrCode

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agsent signature required when rainstating) DATE
9. This corporation is eliginie to satisfy its Intangible FILE NOWI!!! FEE IS $550.00 . _— .
. ) 10. Elaction Campaign Financin
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund C:ntr?buti on 9 0 fc%e?jct’ohl’lgsse
{See criteria on back) ' O Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ Delete TIMLE [J Change  [7] Acdition
NAME WILLIAMS, ALLEN C NAME
" steer anoness | 13831 VECTOR AVE #105 STREET ADDRESS

orv-si-zr | FORT MYERS FL 33907 CITY-§T-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

me _— 7 pelete TIMLE {Z)Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE [ pelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-7IP

TIME 1 petete TMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-2I9

TITLE [ pelte THTLE [J Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2IP CITY-ST-2IP

13. | hereby cenifx that the information supplied with this filing does not qualify for the exermption 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: e 2 2T LF-Jp-62 239 YF2-51/1

SIGNATURE AND TYPED OR BRINTED IE, S ING OFFICER QR DIRECTOR Dat Daytima Ph #
SIGNATURE AN R BRINTED NAME OF SIFNING OFFICER Of alg aytima Phene

CR2E034 (4/02)

?\
|
j



