2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT #  P95000043553 "Secretary of State

ANDREW M. LAPORTE, INC. 02-04-2002 90004 024 **%150.00
Principal Place of Business Mailing Address

4630 S KIRKMAN RD 4530 § KIRKMAN RD

PMB 243 PMB 243

2. Principal Place of Business 3. Mailing Address | II I

042277 WiGhmpy A7 Soury | A 32771 Wiehin pof 277 Sean
Suite, Apt, #, etc. L Suitg, Apt. #, et . !
fils s ]

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
C LE.KM ONT / ’FL d/ L 9}‘( Y Ul . ’Ff. 59‘3321224 Mot Applicable
Zip Cour try Zip Cou . . $8.75 Additional
3 q’-) l i OL-/"/- 3;}_7 | I vﬂb}d’ 5. Certificate of Status Desired O Foe Flequirec; tona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Cm . Name
gASA\[{gSVEI\iDBE"éLSR R X Street Address (P.C. Box Number is Not Asceptable)
WINTER PARK FL 32793
o EX -<_ A"i" . .‘.‘ C[ty FL le Coda

8. The above narmed 'eritify;r submits this Statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regisiered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9, This corporation is eligible to satisfy its Intangible ~_FILE NOW1!l FEE IS $150.00 ) . : )
Tax iil'\ngrequirememgand elects tc?do S0. : After May 1, 2002 Fee will be $550.00 10 Elrizilc;n Campaign Financing 0 $5.00 May Be
) und Contribution. Added to Fees
(See criteria on back) y Make Check Payable to Department of State

". OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ™ Delete TITLE [Etchange [ Addition
NAME LAPORTE, ANDREW M NAME

streeT ApoRess § 4630 S KIRKMAN RD PMB 243 STREETADORESS (4327 Hidwwaq 270 & H#1/5

orv-s-22 | ORLANDO FL 32811 CITY-ST-ZIP CLER pomT , TL 3471/

ThE-LED BT R FE [ Delete TITLE " {eketiange [ Addition
nanie'. T4 | LAPORTE, KRISTINE NAME

STREET ADDAESS' |'46.30 S KIRKMAN RD PMB 243 STREET ADDRESS | 4 327 M 1é4s D-fﬂ-fz * 18 #1585

Crry-51-21P ORLANDO FL 32811 CITy-31-2IP eLe fp) et F 247 |

TITLE [ Delete TITLE . [JChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY -§T-21P

TITLE [ Delete TITLE [ Change (] Addition
NAME NAME

STREETADDRESS |~ = =™~ ——- - —m STAEET ADDRESS

CITY-ST-2IP orv-st-ze | —

TITLE {1 Delete TITLE C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ‘ CiTY-ST-2IP . .
e~ vy [ Deete TITLE O change [ Addtion
NAME ‘ n NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2P

1% 13:0| Héraby. centify that the infosmation supplied with this filing does net qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information

indicated on thid'repdrt or siipplemental 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 receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmert with-an address,

1w ! addresy ith all ¢ .?,r-“k :gmpowered. L
SIGNATURE: OMMF 3 > O,ﬁﬂfoﬂgw A foﬁfl—i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

e

CR2E034 (9/01)



