2001 UNIFORM BUSINESS REPOIﬁ' (UBR)

T

2/5i

FILED
Mar 02, 2001 8:00 am

Tax filing re‘quiralgent and elecls to do so.

iy
DOCUMENT # PO0000058227 v S f Stat
1» Enily Name ecretary of State
LASOL APPRAISAL SERVICES, P.A. 02-05-2001 90026 040 ***150.00
Principal Place of Businass Mailing Address
5057 TAMARIND RIDGE DR. 5057 TAMARIND RIDGE OR. )
NAPLES FL 34119 NAPLES FL 34119 e - 6 ,2
. ACwe
Suite, Apl. #, alc. Suitg. Apl. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
SC8-34L 0N Not Appicable |
&P . _ . ._| Eounry - '____.Zr?_____«__ o) Country o= .oi-B.-Cemificate of Status Dasired. - -[5) fg'g?almk’“d-— .
6. Name and Address of Current Registarad Agent 7. Hame and Address of Naw Registered Agent
e _ e | . MName ) . . —— ez B =
T "TSOLAKIAN, JOHN A
0. N is N
243 PINE VALLEY CIR. - Streetéddmss {P.D. Box Number is Not Acceptable)}
NAPLES FL 34113
Gity FL l?p Code
8. The abeve named enlity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida,
SIGNATURE .
Signature, tepac or Brinted n.n-ui.lwmmd mgont and Htie i applcable. (NOTE: Registaced Agen! tignature Eaquirsd when reinstating) DATE
8. This corporation is eligible 10 satisfy its Intangible | FILE NOW!!! FEE IS $150.00 . . .
L) After MAY 1, 2001 Fee wiil be $550.00 10. Election Campaign Financing fg.g[‘)olggsge

. Trust Fund Contribution,

of the corporation or the recaiver or tr
changed, or on an attachment with a

SIGNATURE:

, with all other like em

tea empowered to axecute this report as required by Chapter 607, Florida Statuies; and thal my nams appears in Block 11 or 8lock 12 i
red.

G—A(" v A Solnlion

(Sea criterla on byck) () Make Check Payable to Department of State
11. \ A QOFFICERS AND D'RECTORS | 12. ADOITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TE CE0 - O pelsts e ‘ O Change  [J Adgition §
N SOLAKIAN, JOHN A e S
sraeev aoress | 243 PINE VALLEY CIR. STREET ADDRESS 3
erv-sr-zr | NAPLES FL 34113 cy-ST-2p e
e PO O] Delets e Doane O Akdion | &
NANE LAPLATTE, MICHAEL F NAME
_staeEvaporess | 5057 TAMARIND.RIDGE.DR. - .o . .. - [ seeT aopess e L o
arv-s-zp | NAPLES FL 34119 CiTY-ST-2IP ) .
TRLE ’ T Delete TILE [ Ghange [ Additicn
NAME NAME -
| STREETADDRESS.) . e e e = » STREET.ADPRESS . = |
CiTY-81-2IP CITY-8T-71P
TILE 1 Detets e [ Change [ Andition
NAME NAME
STREET ADDRESS STREET ADDAESS
GiTY-8T-2P CiIY-ST-28#
TiTLE " [ Delete T [ cange  J Aacition
STREET ADDRESS STREET ADDRESS - + |,
CITY-ST-2IP CiTY-ST-2P - |
TIE 3 Detere TTE - - [Jchange [ Addition
HAME NAME + .
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IF
13. | hareby certilz that the information supplied with this flling does not qualify for tha examption stated in Saction 119.07(3)(1), Florida Statutes. 1 further certify that tha information
indicated on this report or supplermenigl repart is irue and accurate and that my signature shall have the same 'egal eflect as if made under cath; that | am an oRicer or director

Q- S5 p 99

el

smrune\:nn TYPED OR PRINTED NAME OF SIGNING PFFICER OR DRECTOR

Daytirna Phong ¢




