FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 02. 2002 8:00
r 02, :00 am
. Entty tame 9400000765 04-02-2002 90955 039 ***150.00
RUSSELL W, LAPEER, P.A. '
Principal Place of Business Mailing Address
455 NE §TH AVE 2605 S.E. 15TH ST.
OCALA FL 34470 QCALA FL 34471
2. Principal Place of Business 3. Mailing Address H“"II”" [m’ |'|"||m Il" II” ||m Im’ ' ’" II " |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59—3245990 Not Applicatle
Zi Count Zi ountr it
P unry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
- ) 6. Name and Address of Current Reglstered Agent =~~~ - T ~ -*77 Name and Address of New Reégistered Adgent
Narne
LAPEER' RUSSELL W Street Address {P.Q. Box Number is Not Acceptable)
445 NE 8TH AVE
QCALA FL 34470
City FL LZip 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.
SIGNATURE
. Signature, typed or printed name of regisiered agent and title if apphicable. {NOTE: Registerad Agant signature required when reinsiating} DATE
9. ;h[sfﬁ?rpc:rati?rn is el'\tgibls tcln sa;li«:;fy (ijts Intangible FILE NOW!I! FEE 13_ $150.00 10. Election Campaign Financing $5.00 May Bo
ax iiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. Added to Fees
{See criteria on back) g Make Check Payable to Department of State
1. . OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PysT ¢ O pelete TITLE [l change  [J Addition
NAVE LAPEER, RUSSELL W N
STREET ADDRESS | 2605 S.E. 15TH ST. STREET ADDRESS
om-st-zP | QCALA FL 34471 CITY-ST-2P
TME O petete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE T = R i 111 =l rme - v TSRl s e emes st~ ] Change  []'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ patete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TNE 1 peete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET.ABDRESS
CATY-ST-2p CITY -ST-2iP
TITLE O elete TITLE Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath, thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other liks empowered.,
N N f o fe .o R IS ST ‘
SIGNATURE: /Baim it &, libeet’ Buree il W. Lo Peer [-23-2¢02 SQ/?S'?-J'(-H/
( SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayﬁma Phone #

AV ELIEESO

CR2E034 (9/01)



