2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBn) Mar 27, 2003 8:00 am

DOCUMENT # P02000089513 Secretary of State
1. Entity Name 03-27-2003 90062 028 ***150.00
LAPQINTE ASSOCIATES, INC.
Principal Place of Business Mailing Address
2702 CRAIG STREET 2702 CRAIG STREET R
FORT MYERS FL 33901 FORT MYERS FL 33301
S S AR I AT R
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
42-1550224 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg.;esq::?:;ﬁonal
6.:Nama and Address of Current. Registered-Agont—- o =——— . =|- ~—r-rwm—— - 7._Name and Address of New Begistered Agent
Name
STREYFFELER, KURT A ESQ. Street Address (P.C. Box Number is Not Acceptable}
1422 HENDRY STREET
FORT MYERS FL 33801
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW! FEE IS $150.00 . N .
: 9. Election C Fi
After May 1, 2003 Fee will be $550.00 e P G 08 1y 53,00 My 2o
Make Check Payable to Florida Department of State | . '
10. OFFICERS AND DIRECTORS I 11. ADBITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE O change [ Acdiion | &
NAME LAPOINTE, JAMES NAME =]
saeet anoress | 602 SE 18TH STREET STREET ADDRESS 3
crv-st-2p | CAPE CORAL FL 33990 CITY-§T-2IP 2
o™
TITLE VPD [ Delete TITLE [ Change [ Addition g
NAME PITTRO, DOMINIC HAME
STREET ADDRESS | 824 MOHAWK PARKWAY STREET ADDRESS
CITY-sT-2IP CAPE CORAL FL 33914 CITY-ST-2IP
“WETTT S A T T Y e T : ' ' [T Chiange =] Additiar
NAME LAPOINTE, PAUL | NAME
STREET ADDRESS | 4 MICHELLE AVENUE STREET ADDRESS
CITY-ST-2IP PELHAM NH 03076 CITY-ST-2IF
TILE D O Celete TILE [ change [ Addition
NAME DAINES, ROCHELLE NAME
sTReeT ADDRESS | 602 SE 18TH STREET STREET ADDRESS
CITY-5T-ZP CAPE CORAL FL 33990 CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cerlify that the information supplied with this filin Cg‘; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report gefhpplamental re 1 is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thg 1 g to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changea, ar on an attg af other like empowered. /
SIGNATUR 4= rEQUIRED 3-25-013

' ;Q,P%ﬁ gl'éD %’#Eg Q*GHE‘%;FICER OR DIRECTOR Date Daytime Phone #




