2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 394021

1. Enlity Mame

LAPAR INSURANCE AGENCY, INC.

Principal Place of Business
800 SECOND AVE. $0.

SUITE 340
ST, PETERSBURG FL 33701
us

Mailing Address

800 SECOND AVE. SO.
SUITE 340

ST. PETERSBURG FL 33701
Us

2. Principal Place of Business

3. Mailing Address

FILED

Apr 27,2001 8:00 am

ecretary of State

04-27-2001 90335 044 ***150.00

AR A

N A T A 4 EAE . GRe sy A8 S
Suite, Apt. #, etc Suite, Apt. #, ate. DO NOTWRITE IN THIS SPACE
e S AT
City & State City & State B 4, FEi Mumber 59-1377054 Applied For
S O g OX e anlE - Sl | S ke v 0 e AL s 0 Not Applicable
Zip Courtry Zip Country i - $8.75 Additional
o o oy - S . tif f Status D . :
By . )) 3 e S 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name oA e - o ) T
P T v SUE st s 77

PARKER, J. KENNETH
800 SECOND AVE. 80.

Street Address (P.O. Box Number is Not Acceptable)

ot & Vo W d LGP T
SUITE 340 .
ST.PETERSBURG FL 33701 YV I _
/ )fy}F “ -, /’_~ /J<%'/ 078 /één i ZHJ(DOEF.)?;ij/

8. The above named entity submits 1'7113 statefment for

L ALY

SIGNATURE

7
the Pl

%

7

ose of changing its registered office or registered agent, or both, in the State of Florida

5, ,
K SE g
- 7’)\ A

of s DS

Sgnaure, lyped o frinteg ramgof ag slered agen’ dnd (e if appTEADIS

{NOTE. Reg'siered Agant signaturs required whan reinstating)

CATE

8. This corporation is elig:zlzé salisfy its Intangibte
Tax filing requirement 34d elects to do so.

FILE NOWII FEE 15 $130.00
After MAY 1, 2001 Fea wili ba $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) (] Make Check Payable ic Depariment of Siate Trust Fund Contouton. Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 175
TLE PSD 7 Delete iyt Frohange [0 Additan
NAME LAWRY, CRAIG S. FAME
STREET ADRESS | 300 1ST AVE S STE 400 STREETADSRESS | /s £lesvc mi A lveds, & SEEes
LITy-51-2° ST. PETERSBURG, FL.00000 GiTy-87-212 S A S R e, I DR
TITLE ViD [ Desele TITLE Chemnge [ Additior
NAME PARKER, J. KENNETH NAME
seeer rooRESS | 300 AST AVE S STE 400 SIREETADDRESS | (AVES ARy DAVLeT, S st S
ery-st-21p ST. PETERSBURG, FL.00000 Ciry-81-2IP T e malssdolr, L FEISLy
TITLE 1 oelete TILE [dChange  [] Addition
NAME NAME
STREET AUCRESS STREET ADDRESS
GITY-ST-21P LITY-ST-21P
TITLE 1 Delete TITLE M crargs [ Addticn
NAME NARE
STREET ADDRESS STREET ADDRESS
[ITY-57-21P CLTY-ST- 219
TITLE O Delete TUTLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREST AGDRESS
CITY-5T-21P GiTY-57-2IP
TITLE [] Deete TITLE [IChange  [_] Acdition
HAME HEME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CIY-SI-21P

13. | hereby certify that the information supplied with this filing docs nat

uality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furtner certify that the information

indicated on this report or supplemental report is frue and accurajeghd that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or frugjee empowered to exesdletnis report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Black 12 1
changed, or on an attachment with ‘an addregs, with all othep‘ﬁke'cmpowared.
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. P A Je A S A P / LA (PO
- ‘7‘//:/ ,'}%\{/ - ka VAR Y7 S B N Lt 7/ j/ INGES Y
SIGrj}TUHE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie e Phone i
.
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CR2E034 (10/00)



