T ' FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 24, 2002 8:00 am
DOCUMENT# P01000106830 Secretary of State

1. Enlity Name YR ®okk
ADAM J. LAFAYE, INC. 07-24-2002 90189 007 ***150.00

Principal Place of Business Mailing Address .o
3912 W EDEN ROC CR 39t2 W EDEN ROC CR
TAMPA FL 33634 TAMPA FL 33634

Fix ). sden Boc . | A1 . Eden Roc- Cr-

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

Taempa. F lorido Tampa, Fide 59- 3153085 Not Applicaole

ZLP(B 3(0 Sq Country : 32:%(_‘ 5 q Country 5. Certificate of Status Desired O Eese-gesq L":S:é"o"a'
6. Name and Address of Current Registered Agent . _ . .7. Name and Address of New Registered Agent- - -
—Ts e T i Name :
I'AFAYE’ ADAM J Street Address {P.C. Box Number is Not Acceptable}
3912 W EDEN ROC CR -
TAMPA FL 33634
City FL Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accepl

the obligations of registerec agent. v R
SIGNATURE : ‘- '
X Signature, typed ar printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating)
. . . T . . R - - L I
9;. This corporation is eligible {o satisfy its Intangible f!LE _NQW!.! FEE IS $550.00 10. Election Campaign Finanaing $5.00 May 8o
5 ‘Tax._)fslhlng 'B?“Jre”.“?”‘ and elects to do so. A.ﬁer September 13, 2002 Fee will be $750.00 Trust Fund Contribution. [ Added to Fees
“(See criteria an back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TmE 07 Delets TILE Pres, <ect , Tres. O] Change [ Addition
NAME - - NAE Rdom J. tafeye
STREET ADURESS STREET ADDRESS [3910, (- Eden Roc. Lr-
GITY-ST-2IP CITY-ST-2P TOW\_PG Fiorida 33434
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . B STREET ADDRESS . . -
CITY-ST-7IP CITY-ST-ZIP
“TTE - T YT O Tekete TITE : T i T T "Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZiP
TITLE M Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME N NAME
STREET AODRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITE ] Detets TRLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET AQDDRESS
CITY-S5T-ZIF CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify thal the infermation
indicated on this report or supplermental report is true an, urate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiveror ustee eggpowered dte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment y addres¥with ali ke empowered. B

SIGNATURE: __ SERVAATINAE Eﬁ.ssi.éﬁﬁié@//t//zmz - 13- 335- 23,6

SIGNATURE AND TYPED OH PRINTEDMIAME OR SIENING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (4/02)




_AHachressT™ g4y

FOX, SHERWIN & COMPANY, PA. /D@/ 000 olf’30

CERTIFIED PUBLIC ACCOUNTANTS AND CONSULTANTS

July 22, 2002

Division of Corporations
P.O. Box 1500
Tallahassee, Florida 32302-1500

Re: Adam J. LaFaye, Inc.
2002 Uniform Business Report

Ladies and Gentlemen:

We have prepared the enclosed 2002 Uniform Business Report and enclose our clients
payment of the filing fee of $150.00. We respectfully request a waiver of the late filing
additional fees and ask you to consider the following facts and circumstances.

This taxpayer is a brand new entity, and incorporated on November 5, 2001. At that
time, he paid all amounts due to the attorneys who filed the incorporation forms with your
office. His attorney had given him the impression that the required filing fees were “good
for a year’. As a result, he believed, in good faith, that all fees related to 2002 had
already been paid and credited to his account.

He was not aware of his delinquent status regarding this report until he received your
second notice and brought it to my office for advice on the matter.

We therefore request that you waive the penalty considering this is his first éver required
annual report and his reliance on his attomey’s advice that the fees he paid to
incorporate would cover a period measured from the date of incorporation.
Sincerely yours,

W 6/1(,% ﬂm
W. Brian Sherwin, CPA

CC: Adam J. LaFaye

BAY WEST CENTER » 7901 - 4TH ST. N. « SUITE 100 » ST. PETERSBURG, FLORIDA 33702 « PHONE {727} 579-9113 « FAX (727] 570-4544
MEMBERS: « FLORIDA INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS « AMERICAN INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS
E-MAIL: bsherwin@tampabay.r.com




