2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

DOCUMENT #  J63263 Secretary of State
1. Entity Name 03-19-2003 90143 048 ***158.75
LAPEAN ENTERPRISES, INC.
Principal Place of Business Mailing Address
3725 SHELLCRACKER LN PO BOX 20516
KISSIMMEE FL 34744 BRADENTON FL 34203
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-2801505 Mot Applicable
Zip Country Zip Country $8 75 additional
_ 1 o 5. Centificate of Status Desnr?iﬁ E/Fee Required
6. Name and Addrass of Current Registerad Agent 7 Name and Address of New Registered Agent
Name
SMALLWOOD, W.5. Street Address (P.O. Box Numger i N.t Acceptable)
ree ress (P.O. Box Number is Not Acceptable
524 EATON ST i
STE 1
KEY WEST FL 33040 ‘ o FL | ot

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed of pfinted name of registered agent and titls if applicable. (NOTE: Registered Agent signalurs reéquired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copnlrigbulion. ° [ f{i:l'gi?ohllziss ¢
Make Check Payable to Florida Department of State
10.- } OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition
e LAPEAN, THOMAS J. NAME
STheeT ooress | 3726 SHELLCREACKER LN STREET ADDRESS
ory-st-op | KISSIMMEE FL CIFY-ST- 7P
TITLE . [ pelete THTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE : - - “[peiéte - me -~ ° T - TTT- T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-$T-2IP CITY-ST-2IP
TILE [ Delete TIMLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12. ! hereby certity thatithe information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report ar supplementa report is true and accu d that my signature shail have the same lega! effect as if made under oath; that | am an officer or director
d 15 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Block 11 if

: powered.
' )
dF SIGNING OFFICER OR DIRECYOR /Bate Daynme Phone #

NATURE ANDTYPED OR PRINTED NAMI

CR2EQ34 (10/02)



