2001 UNIFORM BUSINESS BEPORT (UBR) FILED

DOCUMENT # P99000053921 Apr 26, 2001 8:00 am
7. Enity Name ecretary of State

LAURKEN, INC. 04-26-2001 90260 002 ***150.00

‘ -
Principal Place of Business Mailing Address
14532 QCONEE LANE 14532 OCONEE LANE v
ORLANDO FL 32837 ORLANDO FL 32837 &,\\x\‘

2. Principal Placo of Business N 3. Maiing Address o T H"H"'”l m
(4126 S/ERRn Vista Dv. | Fo Box 92497

i

Il

I

Suite, Apt. #, ete. Suite, Apl. #, etc. NONOTWRITE IN THIS SPACE
Chy & State City & Stato i 4. FEI Numier 59'3585562 Appiss For
0/&#”99 F‘wﬂ/ &5 (PLLAN PO FL 4 Do Not Apptcasic

Zip Tountry Zigy Courtry | " - - $8.75 Additional

Y5 Cerficalo of Sas Dosred ] onal

32857 Yok ) ZéL 7Y ‘ - Fee F&Pquwed
6. Name and Address of Current R Registered Agent ] T Name and Address of New Reglslered Agen
Narme

DALTON, RONALD N

14532 OGONEE LANE Y AR

CRLANDO FL 32837

8. Tho above named cnlity submits this slatement for the purpose of chang!

o its registered office or registered agent, or bolh.in e Sate of Flonda.

smmm%_ﬁg[@/_% Loner M. W&?@/J 5.:& )ﬁe»‘s

Sigralure, bypac or unree nan e of rogisteGe agent aqe e i oo cabo {MCTE

4=19-0)

9. This corporation is cligible 1o satis?y its Inlang bla

ATange [ 'mt e

Mk DALTON, RONALD N
gt aniRess | 14532 QCEAN LANE
BiTY-§T-7IP ORLANDO FL 32837

- ) s 10. Flecton Campaigr Financing $500 NMay Be
T filng requirement and elecis 10 6o so. Trusr Fund Contribusion OJ Added fo Facs
[See critoria on back) Il
11, OFHICERS AND DIRECT:! QR _ 12. 7 7 A[J[J!TiO_N SICHANGES TQ ORHIC ,EI'}‘S AN D\HEQTOHS N1 __:_‘
s P [ Deete W Thage [ ‘
HAME DALTON, VICKI K \
S1FE AD0RESS | 14532 OCEAN LANE 1RI2 G DIERFN VISTA DY,
es-2 | ORLANDO FL 32837 , ORI FL 32537
TTL ST [ Dalese

e [T ool
HAMT

STREFT ADDRESS
CITy-§7- 412

[ Change  [[] Addifen

cﬁz E034 (10/00)

TITLE T Delete HoT1TT [ Change [ Acditive
ekt sl

SIRZET ADDRZSS 1 SIRzET ADDETES
CHY-ST-7IP

1. JiP

P O Deete
HAME

STSEEY ADDATSS
LITY- 57 2

1 STASE AUDTESS

WUl

(NS 1 palete {ONNE ] Change
HAME Hdz
STREST ADAESS
CITY-51-4P

13. | heraby certify that the information supplied with (h's filing dees not quzlify for the exempt 01 staled 1 Sectien 19,0730 Florida Statates. | furlher certity that Ihe
indicated on tnis report o supplemental report s rug ane accurate anc hai my mqmture shal have the sama leg u| effect as [ 3 oath; lhat | am an fJf'
of the corporalion or the receiver or trastee erpowercd 15 execuze this eport as required by Craglor 657 Faor I(id Sratutes: and thal mhy namre dC’Jf‘ i Blook ar Dic
changed, or on an attachmenrt with an address, with a | other <o emipowearad

fonadd X Sy Rowarv n. Dacrog 2190/ Yo7 240 240/

" SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR

0075335



