FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 25, 2003 8:00 am

DOCUMENT #  P93000023085 Secretary of State
1. Entity Name . 02-25-2003 90144 031 ***150.00
SCOTT LAPE BUILDERS, INC.
Principal Place of Business Mailing Address
2827 NE CR 234 G/O ANTHONY J. SALZMAN
GAINESVILLE FL 32641 P.O. DRAWER 2759
us GAINESVILLE FL 32602
- AR S

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59-31?6712 Neot Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired a $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent ... ... - . __. e 7. Name and Address of New Registered Agent

Name

SALZMAN, ANTHONY J
P.0. BOX 2759

Street Address (P.C. Bex Number is Not Acceptable)

500 E. UNIVERSITY AVE., SUITE A

GAINESVILLE FL 32602-2759 City FL [ 2 Code

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

SIGNATURE .
Signature, typed or printed name of rogistered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) CATE
FILE NOW!!! 'FEE IS $150.00 ) ‘
8. Election Campaign Fi i
Aftr Moy 1,2000 Foe wifl be $550.00 e Pt oo o $8.00 ey o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE [Jchange 7 Addition
NAME LAPE, SCOTT . NAME
STREET aDDRESS | 2827 NE CR 234 STREET ADORESS | -
omv-si-2¢ | GAINESVILLE FL 32641 CTY-§7-7IP
TITLE [ celete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
—_ T = T _ P D*—-ﬂ-ﬁuelete_:_ —— “ﬁLE —— | —— e e T g g —— |3=Change - D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE [ belete TITLE [O'Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE {JChangs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information suppli
indicated on this report or supplemental
of the corporation or the recsiver or trug
changed, or on an attachment with gp

A with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
portis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
be empowered to ¢ kute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
ke empowered.

SIGNATURE:

- DEAYIRED ;1/9'/}/3

..|myms OF SIGNING OFFICER OR DIRECTOR / /Dale Daytima Phone #

A rmm

CR2E034 (10/02)




