2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000111628 | FILED
17 Entiy Name May 08, 2000 8:00 am
LAUREL PRESS, INC. Secretary of State
05-08-2000 90100 014 ***150.00
Principal Place of Business Mailing Address
3520 KATHLEEN ROAD 3520 KATHLEEN ROAD
LAKELAND FL 33810 LAKELAND FL 33610
F T S AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FE} Number Applied For
E \ IN 5 T" 3 LZ:Bb 3 7 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
T . ' ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ] : N - - Name = - = e T T T -
STINE, CLARK Street Address (P.O. Box Numl;er is Not Acceptable)
3520 KATHLEEN ROAD
LAKELAND FL 33610

City FL Zip Code

8. The above named entity submits this statemenit for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

CR2E034 (9/39)

SIGNATURE
Signalure, typed or printed name of registared agent and utle if applicable. {NOTE: Registered Agent signature required whan rginstating} DATE
B e de ™™™ | ptor Mav 1 2000 Fog wil pe S5m0 | ' EScionCanpsignnarcing | $5.00 vy 8o
= ’ - Trust Fund Contribution. (| Added to Fees
{See criteria on back) ﬁ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O Deletz TITLE [ Change  [J Addition
NAME STINE, CLARK HAME
STREET ADDRESS | 3520 KATHLEEN ROAD STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33810 CITY-ST-2IP
TITLE [ petete e [ change [ Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§1-21P
TITLE [ Delete TITLE [JChange [ Addition
NAME R Y Y S | ==~ g = N e R - -
STREET ADDRESS STREET ADDRESS
ClTy-ST-21P CITY-ST-21P
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY -ST-2IP
TITLE {7 elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE [J Delete TITLE [JChange [ Aodition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)j). 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 cath; that | am an officer or director
of the corporation or the réteiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta ith an address, with ail other like empowered. *

SIGNATURE: ) CLARA -+ STE ulzr oo Gu3 857 2085

SIGHATURE AND TYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR N . c . f ~ Date Daytira Phooe #




