FILED

FOR PROFIT CORPORATION Apr 17,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

“DOCUMENT # RP171730 04-17-2002 90123 008 ***150.00

1. Entity Name

LAPARGE NOUTY A‘memc.q

2. Principal Place of Business 3. Mailing Address
12950 WoeLD@EATe DRIVE. 12950 WoRWGare DrRive
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
#5060 #5006

4, FE)INumber

58 -i¥qone

i . ICG:‘rgé Stat 5. Centificate of Status Desired

Clly & State Appied For |

Heenpon, Va

- $8 75 Additienal

Fee Requirad

Sates

Street Addr

(P.O. Box Number is Not (_(_F’plable)

Haya Shert

FL Z||:_: Code

8, The above named entity submits this statement for the purpose of changing its registered olfice or registered agenit, or both, in the State of Florida.

SIGNATURE |

Signalure, lyped or printed name of registered agen and iitle i applicable. (NOTE: Rexyslered Agenl signature raquired whan reinslating)

9. This corporation is eligible lo satisty its In[angll:le
Tax filing requirement and elects 1o do so.
{See criteria on back}

10. Election Campaign Financing $5.00 may 8o
Trust Fund Contribution. L Added to Feas

PR

NAME JWNAISANE N, LARRY Y
sreeT aores 1 2450 Woelbaate Dive. Saite oo
CITY-51- 2P tHeenbon, va 20170

TmE b 4°]
e MeClendon, Philip ¢
| s aooress | 129 Bo WoRwdgaTe Dave Sitte 500

L OCY-ST-2P Hegm,vn 20170

e De.

P oNavE COLLOMB Berxteann ¥.

ESTRET ADORESS | 124 B woel.nsam.bewe. sSute Eoo
CrY-sT.2p uggm VA 20070

THLE

E e RDHIER Phili
STREET ADORESS | 129) 56 WORLD meoewe Sirteson

Gvse | Hee NDEN, VA 20170
TLE T

NAME GRANT, revin C,

sweer aooress | 12880 WorDGateDAve Suitesnn
o572 | el e, VA, 201 70

P oTme QF'T'

i N @JGHQN;PMK. W,

| sz aoress | ) 2980 WoRMBaTe TRIve Sire 500
Ty~ 5T- 2P Hernnon—va..20 170

13. 1 hereby certily thaf the informatjorysupplied with this rlllrg does not quamy for the exemption stated in Section 119.07(3)(i), Florida Statites. t hirther certity that the infarmation
indicated on this {eport or suppjemental reportis tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporationi\or the receivpr Oftrustee empowered 1o execute (his réport as required by Chapter 607, Florida Statutes,; and that my name appears in Block 11 or on an
attachment with araddress, w | other like empowered. .

SIGNATURE: /. = ﬂssfmgﬂaehor # 1/02 In+80-3600
/ élc»@MmEDW QSSIGNU x&aﬁﬁs '\jan Cale Daytime Plhane #




