2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000062850 Jul 18, 2000 8:00 am

1. Entity Name

LAURA ASSOCIATES, INC. . Secretary of State

CR2E034 (5/00)

. 07-18-2000 90016 019 ***550.00
Principal Place of Business Mailing Address
3168 HWY 17 SOUTH 3168 HWY 17 SOUTH
! ORANGE PARK FL 32073 ORANGE PARK FL 32073
A v -
Suite, Apt. #, otc. Suite, Apt. #, etc. oo T DO NOT WRITE IN THIS SPACE
City&State T City & State 3. FEI Nymber Applied For
5? 5'5.5§é 04 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8 75 Addmona|
Fee Required ]
- —76.-Name and Address of Current Registered Agent__ .= _] __ - _ = 7. Name and Address of New Registered Agent _
Name
TAYLOR, GLENN A -
Street Address (P.O. Box Number is Not Acceptable}
2301 PARK AVE.,STE.404
ORANGE PARK FL 32073
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.
SIGNATURE
Signature, typad o printad name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) o Financi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 | '% F1°0ton ampaign Financing ffd-ggo“;:ife
{See criteria on back) X Make Check Payable to Department of State '
no OFFICERS AND DIRECTORS ~ """ [ 12, ~__ ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ change [ Addition
NAME DALTON, PETER O NAME
STREETADDRESS | 3168 HWY 17 SOUTH STREET ADDRESS
CITY-ST-2P ORANGE PARK FL 32073 CITY-5T-2P
T D Cloeee J| e (3 Change  [J Addition
NAME HUNTLEY, LOUIS NAME
STREETADDRESS | 1800 KINGSLEY AVE. STREET ADDAESS
cmy-S1-2Ip ORANGE PARK FL 32073 Ciry-st-21P
me |-+~ —— ot Opeee - — e —— - - =F T~ < T S MThange ” [ Aadition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-5T-ZIF
HILE [ Dalete TITLE {O change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-5T-2IP CITY-ST-2IP
T S O pelete TLE Ol change L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP
TME ) T Delete TME Clchange [ Adcttion
RAME NAME
STREET ADDRESS o STREET ADDRESS
LITY-S1-2IP CITY-8T-2IP

13. Iwhereby certify that the information supplied with this f|i| does not guaiify for the exempticn stated in Secuon 119.07(3Xi), Florida Statutes. | further certily that the miormatlon
indicated on this report or supplemental tepqrt is true and accurate and thatmy signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation or the receiver grirdStoe eMpowerad io execute this repgft as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac all other ke empowefed.
SIGNATURE: 7/ 7/4/ s94 278 7000




