2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #

1. Entity Name

LAPRADE INVESTMENT CORP

P02000057836

Principal Place of Business
395 S WYMORE RD STE 102
ALTAMONTE SPRINGS FL 32714

Mailing Address

395 5 WYMORE RD STE 102
ALTAMONTE SPRINGS FL 32714

Mar 11, 2003 8:00 am
Secretary of State

03-11-2003 90147 002 ***150.00

AT

2. Principal Place of Business 3. Mailing Address
B4 1 GRAD Relene PosnTe P.0. &% 1L,>004H m/
Suite, Apt. #, ete. Suite, Apt. #, etc.
Ste \ow CHECK HERE IF MAKING CHANGES
City & State City & State _— 4. FEI Number _ Applied Far
Actamenie  Shnos | FL AVIAenTE SPaianS | FL bl - 057% 5172 Not Applicable
Zip Country Zip Country I ’ . $8_75 Additional
3214 U5 37271 uS 5. Cerlificate of Status Desired O Feo Requireé lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ( N -~
] NN . . - Kedtd.. LaPeadé - .
LAPRADE' KEITH Street Address (PO, Box Number is Not Accaptable)
395 § WYMORE RD STE 102
ALTAMONTE SPRINGS FL 32714 ) Geand REGercy Bunte STe 100
Ci . Zip Cod
. ity (_\ VTAMDNT S Spbf“bf) FL 'psozE: 1y

8. The above named entity stbmits this statement for the
the obligaticns of registerg

SIGNATURE

purpose of changing its registered office or registared agent, or both, in the State of Florida. | arm familiar with, ang accept

3-7- 2003

Signature, typbd or printad name of registerad agent and tit}

@ if applicable.

(NOTE: Registered Agent signaturs required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —l
“TrLe D 1 ekete TITLE b (% Change [ Addition
NAME LAPRADE, GINA NAME (atin LaPenbE

STREET ADDRESS | 395 § WYMORE RD STE 102 STREET ADDRESS |€ 14 V {aRAND R&Eﬂc\{ Porvie #/C

orv-s-2e | ALTAMONTE SPRINGS FL 32714 Y-S [htamonte SPAtae FL 3201

TITLE b [ pelete TITLE D M Change [T Addition
Nave LAPRADE, KEITH NAME Leitr LaPLaoE

STREET ADDRESS | 395 § WYMORE RD STE 102 STREET ADDRESS | BN\ (5@2An0 Rctaactf Pomae # 1DL

CITY-S7-2IP ALTAMONTE SPRINGS FL 32714 CIY-5T-2P | ppgamoeTE SFL: oy Fe 32"7"'{

TITLE S [ pe'ete TILE [J Change ] Addition
NAME CONSTANINO, LAUREANO NAME

STREET ADDRESS | 35 EAST 10TH STREET, 2A STREET ADDRESS

or-sT-2P ' NEW YORK NYT0003 ™ — - - Tt = =R Y-STEp e = e - - P ———

TITLE [ Delete TITLE Ol change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-5T-7IP

TITLE [ Defets TITLE [ Change {7 Acdition
NAWE HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-81-7P

TITLE 1 Delete TIMLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify_tﬁat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an gddrass, with all oth mpowered.
. AI%BMMUHREDDM%L

of the corporation or the receiver
changad, or on an attachment yi

SIGNATURE:

3-7-2033% 4o1-52)-0285

" SIFNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)



