2000 UNIFORM BUSINESS REPORT (UBR) FILED

e o

LAPORTE ELECTHIC’ INC. 03-07-2000 90085 017 ***150.00
nncipal hacs of Businass Mailing Address
_ CARROLLWOCD DR. 10702 CARROLLWOOQD DR.

FL 39618 I}gum FL 336184204 6 2 2 4 8 4

Principal Place cf Business 3. Malling Address ”“ulllm |||l I Ill || “ M II || I

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

HHIIVIN

City & State City & Stale 4 FEINumoer  £g 019E213 Applied For
Nat Applicable

i Zi Countr . i
Zip Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAPOHTE' WAYNE M Street Address (P.O. Box Number is Not Acceptable)
10702 CARROLLWOGD DR.
TAMPA FL 33618
City FL Zip Code r\, e
The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. - "

Signature, yped or printed name of registered agent and Ltle if applicabiy, {NOTE: Registared Agant signature required whan rainstating} DATE

This corporation is eligible to satisly its Intangible ~ FILE NOW!!! FEE IS $150.00 ! - .
Tax fiLing rgquirementg;and elects to do so. ° After MAY 1., 2000 Fee will be $550.00 10. Ej;:: 'ggnia& a&tlfbnui::ncmg 0 ch;egotoh;?; SBe
{See criteria on back) X Make Check Piyable to Department of State
V OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PTS O petete e Ol Change ] Addition
LAPORTE, WAYNE M HAME
- e | 10702 CARROLLWOOD DR STREET ADDRESS
st 7P TAMPA FL 33618 CITY-$T-71P
- v O celete e O Change [ Addition
LAPORTE, SUSAN DUNKLE NAME
-—weces | 40702 CARROLLWOOD DR. STREET ADDRESS
d TAMPA FL 33618 CITY-$T-2IP
) [ Dalgte TILE [ Ghange [ Addition
NAME
STREET ADDRESS
CITY-ST-2IP

[ pelete TITLE [] Change  [] Addition
NAME
% anmncen i STREET ADDRESS
ST-7IP CITY-ST-21P
7 2 elete THLE [ change [ Addition
, NAME
Ay STREET ADDRESS
ar7p CITY-ST-2IP
- T pelete TTLE [J Change [ Addition
NAME
s - STREET ADDRESS
¢T 7D ' CITY-51-2IF

CR2E034 (9/99)

= | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or trustee empowered 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 attachmeatwith an address, with all other | ke empowered.

AT Jeb. 28, 3000 (812)432-Selly

SIGNATURI AND TY!’ED QR PRINTED NAME QF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone #




