2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Mar 13, 2000 8:00 am
LAPIN SHEET METAL COMPANY S S
ecretary of State
03-13-2000 90010 015 ***150.00
Principal Place of Business Mailing Address
3825 GARDENIA AVE 3825 GARDENIA AVE
ORLANDO FL 328398655 ORLANDO FL 32839-9201
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.1488755 Not Applicabie
i oury i it it
ap Gouniry Zip Country 5. Certificate of Status Desired | $8'75 Add'tlona"
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ' " | Name oo T
LAP'N‘ RONALD J. Street Address {P.0. Box Number is Not Acceplabie)
3825 GARDENIA AVE
ORLANDO FL 32839
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstaung) DATE
9. 1hisrclz_orporatign is eligibl; t? sialisfy its Intangible FILE NOW!!! FEE IE'? $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing r?qunremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O Deiete TILE () Change (] Addition
NAME LAPIN, RONALD J NAME
sTreeT AppRESs | 17800 BONNIE VISTA CT STREET ADDRESS
CITY-S1-2IP WINTER GARDEN FL 34787 CITY-8T-2IP
e S O Delete Tne [Jchange [ Addition
NAME LAPIN, JANET NAME
staeeT apoess | 17800 BONNIE VISTA CT STREET ADDRESS
ov-srzr | WINTER GARDEN FL 34787 CiTY-s7-2P
CTMLE B 7 £ Delete TITLE ‘ [ change [ Addition
NAME ’ NAME
STREET ADDAESS STREET ADDRESS
Cny-§1-2P CITY-ST-DP
TILE 7 Delete e [JcChanga [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-2IP
TITLE alate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
13. | hereby certify thal the informationbupplied with this fiing does ngf qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplenfental report is true and accupfle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered to expeute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in 8lock 11 or Block 12
changed, or on an attachment with an agdress, with all like empowered.
ELT] KRN £ TNET EY T e ‘af M?
SIGNATURE: ! a.\ 7T L S PN 2/L 2060 7 7
SIGNATUFF .rTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fi Dats Dayume Phone #

TRy

CR2E034 (9/99)



