FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000059974 ecretary of State
1. Entity Name 04-28-2003 90152 019 ***158.75
LAFFERTY ARCHITECTURE PA
Principal Place of Business Mailing Address
9685 LAKE SEMINOLE DR E 9685 LAKE SEMINCLE DR E
LARGO FL 33773 LARGO FL 33773
S N RIS A AR
Suite, Apt. #, etc. Suits, Apt. #, efo. ‘ KCHECK HERE IF MAKING CHANGES
City & Stale City & Stale : 4. FEI Number Applied For
OO0 T\ & Not Applicable
0 . Country 2ip Country 5. Certificate of Status Desired M gc?e.g?q lﬁ?éi;tional
—-§, ‘-Name and - Addraess of Current Registered Agent— o - —-_T.-Name and Address of New Registered Agent -
Name
CORRORAPE CREATIONS NETWORK INC. STEPHEN B, LAFFETETY

Strest Addres£0 Box Number is Not Acceptable)
S LAKEE STSXNIMIOLE pr.

City‘- A G‘.'o FL Zip Code77 :E

ice or registered agent, or both, in the State of Florida. | am familiar with, and accept

/. /5#9_3

e of registered agent an%(l! M {NOTE: Registarad Agant signature required when reinstating) DAT!
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE ) 1 pelete TMLE P mChange ] Addition
NAME LAFFERTY, STEPHEN B - NAME
smeer aooness | 9685 LAKE SEMINOLE DR E STREET ADDRESS
erv-st-zp | LARGO FL 33773 CY-ST-2IP
TiILE O3 telate TE [ Change 3 Adgition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-§1-2IP CITY-5T-2IP
TMET T ’ Lo mmme e TOoeiets e | T T e o = = YU e T[] Addition
NAME NAME
STREET ADDRESS “ STREET ADDRESS
CiTY-ST-2IP t CITY-ST-2IP
TITLE 1 Dalets TILE Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2P CITY-8T-2IP
TITLE 1 pelets TImLE ClChangg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-27
TILE O eete TITLE [ thange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

12. | hereby certify ihanhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatian or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

changed, cr on an attachment with an address with all other ke empowered.
SIGNATURE: :/ 5@3 727-299 4200
Date Daytima Phone #

AV &VEL6V0

CR2E034 (10/02)



