2001 UNIFORM'BUSINESS REPORT (UBR) | FILED
DOCUMENT # F55340 Feb 19, 2001 8:00 am

1. Enty Narne - Secretary of State
LAPA DEVELOPMENTS, INC. | 02-19-2001 90059 004 ***150.00

Principal Place of Business Mailing Address ,
Q400-4TH ST W.. STE 116 1013 DUNDAS ST W. '
ST. PETERSBURG FL 33702 OAKVILLE ONT. CANADA L6J422 - puvl1esqsl
us CA
Suite, Apt. #, elc, Suite, Apt. #, etc. e NOT WRITE IN THIS SPACE

City & State ; City & State A, FEl Number 98‘“)54835 : i |Applied For
' Not Applicable

Zip Country Zip Country 0O $8.75 additional

e Fee Required
7. Name and Address of New Registered Agent

5. Certificate of Status Desired

———— — . TF - =

6. Nme-;r:d Address >oi Current Registered Agent

- Name
g:oﬁ:ﬁ g;owgg 116 : Sireet Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33702

City o . i . FL Zip Code

hanging its registered office or registered agent, or both, in the State of Florida. |

‘ 2 b,

8. The above named enti its this staternent for the pu

G G

SIGNATURE _
i re.(ypeg FErinied Wered agert arile i ayﬁ&mla, (NOTE: Registared Agent signature requirad when reinstating) ) . -~ p~fE
. . . . e - N . . ' ' ‘
9. }r’hlsffsprporatlc.)n is ellggb.lg’tﬁmsfyéts intangible FILE NOW!!! FEE lS. $150.00 10. Election Gampaign Fnancing $5.00 vay Be
ax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 L Trust Fund Contribution, a Added to Fees
(See criteria on back) O Make Check Payable to Department of State ‘
11. QFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD O] Delete e o Ol Change ] Acition
NAME VASSALLO, LAURIE P NAME
streeT aporess | 10413 DUNDAS STREET WEST - STREET ADDRESS '
CITY-57-2IP OAKVILLE, ONTARIO,CA ‘ CITY-ST7-2IP .
TITLE ST O petete TITLE . . (3 Change [ Addition
NAME VASSALLO, PATRICIA NAME o
stReeT Aooress | 1013 DUNDAS STREET WEST STREET ADDRESS
CITY-ST-2IP OAKVILLE,ONTARIO,CA CITY-ST-ZIP
Tyme - e m e TTmTmem m = C Oddete” “fme - | ™ - [ Changg  1'Addition
MAME NAME ' '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP !
TITLE O pelete TITLE . - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2Ip ;
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-7IP '
TITLE [ Detete TITLE . Ochange ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-3T-ZP CITY-ST- 217

13. | bereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
indicated on this report or suppjemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the raceivgr or trustee ermpowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment With an acdn i 1 like g ered. } .

SIGNATURE: 20 e |

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR -~ Date Daytirme Phone #

;

CR2EQ34 (10/00)



