2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

LAUREL CREEK, INCORPORATED

V04923

Feb 28, 2002 8:00 am
Secretary of State

02-28-2002 90026 046 ***150.00

Principal Place of Business

1626 FLORIDA AVE
SUIE 8
PALM HARBOR FL 34683

Mailing Address

PO BOX 347
CRYSTAL BEACH FL 34681

0GR

2. Principal Place of Business

{0 Lo opida A

3. Malling Address
QS M\-—(_,a

S;ri_?;, Apt #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

{y & State City & State 4. FE! Number - Applied For
N\m IW\OD Y F ( 58-3467029 Not Applicable
- 7 —
Vil o ur?try P Country 5. Certificate of Status Desired ] $8.75 Additional
‘1&5 [y n,g,[_,, £ ) o o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CALHOUN, DONALD M.
265 ALTERNATE 18
PALM HARBOR FL 34683

Street Address (

P.0. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

S'lGN'ATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signatura required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and efects te do s0.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS ANC DIRECTORS 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTERS IN 11

TITLE DP {3 Detete TME [Fhange [ Addition
NAME CALHOUN, DONALD M. NAME

steet aooress | 265 ALTERNATE 19 STREET ADDRESS 0.5 3‘-[‘7 [‘I‘{o g&ﬂc{nﬁd&? P /
crv-s-ze | PALM HARBOR FL 34683 cirv-51-2 S Bescl & 34487

TIILE ST ] Delste TILE U O] Chinge  [] Acdition
NAME KATE M. CALHOUN NAME i ‘ : .

sTReeT A00RESS | 965 ALTERNATE 19 sweeraophess | 7 HO AV L, ( f'fb 8{ _3’4/7)
sz | PALM.HARBOR FL 34883 oy-sr-2° sbat ReanstJR0, 34le,

TME D O pelete TILE T " Cchange [ Addition
NAME BAKER, MERLE D. NAWE

STREET ADDRESS | 7820 WIRE RD., LOT 72 STREET ADDRESS

CHTY-3T-2I° ZEPHYRHILLS FL s CITY-5T-2IP

TILE D Slete TILE b Eemg . [ Addition
NAME CALHOUN, KATHY M. NAME Nane SA_,b\*e,,\

STREET ADDRESS | 38620 A. P. HILL RD, LOT 72 STREET ADDRESS | 14]7,‘,0”] red Cived—<_

arv-st-zp | PALM HARBOR FL CITY -5T-21P Oiderare =0

TITLE D O Delete TITLE i [JChange  [J Acdition
NAME BAKER, DARLENE 0. HAME

STREET AODRESS | 38620 A. P. HILL RD. LOT 72 STREET ADDAESS

CITY-3T-2IP ZEPHYRHILLS FL CITY-5T-2P

TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-S1-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is rue and accurate and that my signature shgl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute, this report as required by ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmfgnt with an address, with all other likg dmpowered.

]

SIGNATURE:

@%wﬁmé%mum@%)gm«/z/z%@ 127 7P4-45.07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DlnEl}h}lR

T

Date Daytirme Phone #

" o

CR2E034 {9/01})



