2001 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # V42641

1. Entity Name

THE LAUGHNER GROUP, INC.

-

Principal Place of Business

411 18T AVE,
WINDERMERE Fl. 34786

Mailing Address

411 15T AVE.
WINDERMERE FL 34786

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, atc.

FILED

Apr 26,2001 8:00 am

ecretary of State

04-26-2001 90288 039 ***150.00

IR

DO NOT WRITE IN THIS SPACE

NI

City & State City & State 4. FEI Number  RO-312R86H Appliad For
Not Applicable
Zip Country Zi Countr i
' / P Y 5. Certificate of Status Desired J $8'75 Addn:onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

LAUGHNER, DALE W.
411 18T AVE.
WINDERMERE FL 34786

Street Address (PO, Box Number is Not Accaptable)

City

Zip Code

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

SIGNATURE

Signature, typed or arivted nare of regigieres agent ano i

e if aop cab &,

(NOTE Negsered Agant signat.ae sequired whan roiastal g’

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.

FiLE NOWI FEE IS $150.00
After MAY 1, 2007 Fea will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) Ui Wiake Check Payable to Dapartment of Siate Trust Fund Gontribtion. Added to Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS 1N 11
ik D [ Delete TITLE [ Change [ Addition
NAME LAUGHNER, DALE W. NAME
sTREET 4DORESS | 411 1ST AVE. SIREZ[ ASDRESS
CITY-ST-2P WINDERMERE FL CTY-57-7IP
TITLE D 7 Delete TTiE [ Change [ Acdition
HAME LAUGHNER, JOAN L. NAME
sireer a00RESS | 41% 18T AVE. STREET ADCRESS
CITY-3T-21P WINDERMERE FL GTY-ST-217
T1TLE 1 Delete TT.L [ Change (O] Adition
NAME MAME
STREET ADDRESS STRELT ADDRESS
CIY-5T-2IP CITY-5T- 717
TILE O3 peleta TILE [ Change [ Addition
HAME HARE
STREET ADDRESS STREET ANDRLSS
aIry-81. 1P CITY-§1-2F
TITLE 7 Dalee TILE [1Change (] Addition
NAME Makk
STREET AGDRESS STREET ADDAESS
CITY-ST-2IP LY -ST-ap
TILE [ telete e O change [ Additior
NAME NARIE
STREET ADDRESS STREET ADORESS
ClY-ST-2IP LIY-ST 2P

13. | hereby certify that the information supplied with this Tiing does not quaify far the exemption stated in Section 119.07(3)(3), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shal' have the same legal effect as if made under oath; that | am an officer or dircotar

of the corporation or he recelver ar trustee empowered 10 execute this report as required oy Chaoter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an addiess )/mth all other lixe empoweared.

!

SIENATURE

W ﬁaf//{m/

J/ar* L] amj}mu‘ "//:v/"‘l "‘

W’/ /Y30

f SIGNATURE ARIO_TYPED BR Pﬂmﬁsn NAME GF SIGN\NG OFFICER OR DIRECTOR

e Davt e & Phore &

g
;1

£

CR2E034 (10/00)



