|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000096638

1. Entity Name

LAURADAM, INC.

Mailing Address

12609 BROLEMAN ROAD
ORLANDO Ft 32832

Principal Place oleuslness

12603 BROLEMAN ROAD
ORLANDO FL 32832

Iy

. w

BLud.

2. Principai-Place of Business—~~> -

13938 | HABSTAR

“3) Mailing“Address ™

—

12338 LANDSTAL

————

43V,

=

Suite, Apt. #, s.itc. Suite, Apt. #, etc.

FILED

Mar 16, 2001 8:00 am

Secretary of State

03-16-2001 90029 003 ***150.00

A

DO NOT WRITE IN THIS SPACE

AT

City & State | City & State FL. 4. FEI Numper  §G-3623781 Applied For
ORALAND O FZ. . LoD o . Not Applicable
Zi | Country Zip Country o ) $8.75 Additional
ﬁzgzq‘ 0 ) S.A‘ A 32'6 2 w XY .A ) §. Certificate of Status Desired 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Mame
JOHNSON, WADE F JR Street Address (°.0. Box Number is Not Acceptable)
| reel ress (P.O. umber is Not Accepta
118 E JEFFERSON STREET P
ORLANDO FL 32801
City FL Zip Code
8. The above nafnad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrllaturs. typed or printed nams of registered agent and titte if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
]
9. This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing reguirement and eiects 10 do $0:~ - - weme |~—===After-MAY-1,-2001-Foe-will-be. $550.00. ...~
Make Check Payable to Department of State

(See criteria <:Jn back)

---Trust Fund Contribution -~ - Added to Fees

11. | QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE D [ pelete e Jchange [ Addition 5

NAME ERRINGTON, SYLVIA NAME =]

sreeT Aooress | 12609 BROLEMAN ROAD STREET ADDRESS 3

CITY-ST-ZIP ORLANDO FL 32832 CITY-ST-2ZP a

TLE l [ Dalste TITLE [ Change [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP ‘ CITY-S7-21P

ME l [ Delete TILE [ Change [ Addition

NAME | NAME

STREET ADDRESS | STREET ADDRESS

CITY-5T-2IP l CITY-5T-2IP

TILE I [ Cefete TILE [ Change (1] Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TILE [ Dslete TITLE [ changs [ Addition
THMETT R e o e ] NAME

STREET ADDAESS | | T T TN SREEADORESS | — Rt e i e e

CITY-ST-2IP CITY-ST- 2P e

TITLE I 1 velete TITLE [ Change [ Addition

NAME | ‘ NAME

STREET ADORESS | | STREET ADDRESS

CITY-51-21P CITY-S1-2IP

13. | hereby ceriify that the information supplied with thig fili
indicated on this report or supplemenial report is true an
of the corporation or the receiver or trustee empowered to execute this report as require

changed, oron an attachment with an address, with all other like empowered.

SIGNATURE:

DyLuwn BRI NGTON

ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statules; and that my name appears in Block 11 ¢r Block 12 if

o) Yo $12 oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phane #




