™~

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000081262

1. Entity Name

LIRPA ENTERPRISES, INC.

Principal Piace of Business

2120 WHITEWOOD CT.
ORLANDO FL 32837

Mailing Address

2120 WHITEWCQD CT.
ORLANDOC FL 32837

2. Princlpal Place of Business

V39 Dacdn_Laohke Coor

i

3. Mailing Address

s Oorth Lahe Qoor*

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 15§, 2001 8:00 am

Secretary of State

05-15-2001 90126 032 ***150.00

00052869

M II

IR

DO NOT WRITE IN THIS SPACE

City & State City & State _ 4. FEI Nymber _ Applied For
nasitmee Yionida  Missisames Morido 52-23(157 Not Applicable
,.bz lli') ‘_‘ 3 Cc)ugryé ..bae) Ll 3 CC;[%WQ 5. Certificate of Status Oesired d ?g-}'ggnﬁgﬂm”al
6. -'Name anvt.l Address of Current Registered Agent‘ ] = 7. Name and Addra:ss 61‘ New Registered Agent
Name
;EQMIATEP\F;!EOD CT. Street Address (P.C. Bex Number is Not Acceptable)
ORLANDO FL 32837 \as {\Q\'“”\ Lq\h . QQUA
City , Zip Cod
Hissinmee FL U

8. The above named entily submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida.

SIGNATURE %D\'\\ Leay “ DH‘S} C‘?(’T}

@ﬂ/ W

D-15- 00|

Signature, typed or printed name of registered agent and titie i applicabla.

{MOTE: Registered Agent signature required when rainstating}

DATE

9. This carporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
(Ses criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribyution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

T Presidatt . Diredrar (1 Delete e O Change [ Addition
NAME QAeril Leovi H NAME

STREETADCRESS | 4@ 5 Myor¥n LoKe Qoor‘t STREET ADDRESS

OY-ST2P M simme® L A4 TN CITY-ST-2IP

TILE [ Detete TITLE Nwe Qfe‘&:\dQﬁ‘\' [ Change B'\Addmon
NAME NAME "_'{( LY W O Q-“-. ‘““e&

STREET ADDRESS STREETADDRESS | O\ <5 NG T Vi~ L.G\\te Co Q(‘f

orv-s1-2p ) s | Wieskivarnee © 4 AWYY

TITLE [ pelete TITLE N [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

TITLE [ Detate TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2Ip

THLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST22P CITY-ST-ZIP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2iP

13. | hereby ceriify that the information su
indicated on this report or supplemental
of the corporation or the receiver or trustee empowered to execute thi
changed,

SIGNATURE: ' ; ~{ &~ L1077~ Y 5SG6
[GNATURE AMD TYPED OR PRINTED NAME OF SIGNING OF ER OR DIRECTOR Date ) Daytime Phone #

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1)
reportis true and accurate and that my signature shall have the same legal ef

or on an attachment with an address, with ali other like empowered.

. Florida Statutes. | further certify that the information
fect as if made under oath; that | am an officer or director
S report as required by Chapter 807, Florida Statules: and that my name appears in Block 11 or Bloek 12 i

L1 1= Hh 1Y)

CR2E034 (10/00)



