2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 09, 2003 8:00 am
ecretary of State

DOCUMENT #  P99000096638
1. Entity Name 04-09-2003 20201 007 ***150.00
LAURADAM, INC.
principal Place of Business Maiiing Address
13838 LANDSTAR BLVD 13938 LANDSTAR BLVD avvewwres
ORLANDO FL 32824 ORLANDO FL 32824
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, elc. - - - ‘Suite, Apt. #, et = - [] CHECK HEHé IF MAIar\-JG CHANGES -
City & State City & State 4. FEI Number Applied For 1
59-3623781 Not Applicable
Zip Country Zip Country 5. Cerlilicate of Status Desired (] ?g'gfqﬁfféﬁma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

. JOHNSON, WADE F JR
. 118 E JEFFERSON STREET

Street Address (P.O. Box Number is Not Acceptable)

ORLANDOC FL 32801

r
- City

FL Zip Code

ks the obligations of registered agent.

E

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, lyped or printad nama of registered agent and 1itle if applicable, (NQTE: Registered Agent signature required when reinstating}

DATE

f;’ S FILE NOWM! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2EOS$ (10/02)

10. OFFICERS AND DIRECTOHS 11. ADDITIONS)CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O Datete TIILE [ changs [ Addition
NAME ERRINGTON, SYLVIA___ - NAME

streer aoomess | 12609 BROLEMAN ROAD ) STREET ADDRESS - o T e -

crv-st-z¢ | ORLANDQ FL 32832 CITY-ST-2IP

TITLE 7 Detete e [ ¢change 7] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE O pelete TILE [ Change  [] Addition
NAME : NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE [ pelete TOLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TITLE ] Delele TITLE ] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-21p

TITLE O pelste TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-S§T-2IP

changed, or on an attachment with an address, with alil other like empowered.

SIGNATURE:

12. | hereby cerlify that the' information-supplied-with this filing.dces not gualify for the exemption stated in Section 119.07(
indicated ¢n this report or supplernental report is true and acclrate an AUy signature-shali:have-the:same:legal effect as if. made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and tat my name-appesrsin-Block

QF%YLM\A EeAnGTON ‘/—/(#/03

3)(|) Florida Statutes. | further certify that the information

A0 or Block 11 if

o7 312 7600

-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

VL4 L0

NV



