2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000043553 Apr 13, 2000 8:00 am

- by hane ecretary of State
ANDREW M. LAPORTE. INC.
04-13-2000 90002 049 ***150.00

Principal Place of Business Mailing Address

4630 S KIRKMAN RD 4630 S KIRKMAN RD
#243 #243

ORLANDO FL 32811 ORLANDO FL 3261t-2873

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

HIRHTIR
PHEFTL3 s s‘.m&f{? PHR IS 4630 S Kirkma

City & State - T - =Gy &St o e L . 4. FEINumber g aa9q994 Applied For
- T e e W WhIE | &

2. Principal Place of Business 3. Mailing Address “""Il“‘lllll” | l m II I"I |

Zip Country 2p Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KASAVAGE’ BILL Street Aadress (P.O. Box Number is Not Acceptable)

3223 LOWNDES DR

WINTER PARK FL 32793
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
Srgnature, typed o printed HRMS of registered agent Bna wWie f applicable. {MOTE: Ragisterad Agant gignature raquired when reinstating) DATE
9. This corporaticn is eligible 1o satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Elect L !
- . - . Election Campaign Fin
Tax filing requirement and elects to dg se. After MAY 1, 2000 Fee will be $550.00 TrustIFEnd C:ntlr?butio: neng O ii_’ 330]\::?;3 @
(See criteria on back) Lo Make Check Payable to Department of State '
LL : - OFFICERS AND.DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D ] Delete ThE _— - [ Change [ Addiion
NAME LAPORTE, ANDREW M NAME
STREET 00RESS | 4630 S KIRKMAN RD #243 STRECTADORESS [PMBH 2463 S. A gl MW ﬂl
CiTY-ST-2IP ORLANDO FL 32811 CITY-ST-ZP
TITLE D 1 Delete TMLE [FChange [ Addition
HAME LAPORTE, KRISTINE NAME
streeT achess | 4630 S KIRKMAN RD #243 secrsooness (P8 ¥ 2643 S. I REM AN QCI
orv-st-ze | QRLANDC FL 32811 CTY-ST-21P
TME [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
TIME 7 Delere TiLE Cichange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-28
TILE [ Delete TITLE O Change [ Addition
NAME _ NAME
STREET ADDRESS T STREET ADDRESS
CITY-5T-2P CITY-§T-2IP
TIiLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$T-ZIP

13. | hereby certify that 1he information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3){i), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to 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 attachment with an addrass, with all other like empowered. . - -

— f—={hot Applicable |__

CR2E034 (9/99)

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytime Fhone # J

SIGNATURE:: WA”‘@“%{PMMU@EMJHMW M Lﬂ@/@: | - 12D 3&"495,7@7

LT . .
v . DI



