IR &

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000083408 Feb 13, 2001 8:00 am
oy ane - Secretary of State

TYPICAL INVESTMENTS’ INC. 02-13-2001 90052 043 ***150.00
Principal Place of Business Mailing Address ‘
152 BAYWOOD AVE 152 BAYWOOD AVE
LONGWOOD FL 32750 LONGWOOD FL 32750 O
us us : S
s e O T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59_3293807 Not Applicable

Zip Country Zip Countryf 5. Certificate of Stalus Desired O feae ggq:‘l?:é“o"al
6. Name and Address of Current Registerad Agent : 7. Name and Address of New Registered Agent
- s o L e emt e _,"f__‘rNamev B SRV A
LE PACH, DAVID J ‘
' Street Address (P.O. B umber is Mot Acceptalial
152 BAYWOOD AVENUE OGBSO »@é’m ok
LONGWOOD FL 32750
Y Sonslord FL |"8577/

8. The above named enti its this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE “p

CR2EQ34 (10/00)

Sig‘»atura. lypad'nr printad name of registared aﬂnd title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
) L L . n
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE 1$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See triteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Deiete TITLE O change [ Addition
NAME LEPACH, DAVID J SR. NAME
STREET ADDRESS | 152 BAYWOOD AVE STREET ADDRESS
CiTY-ST-2IP LONGWOOD FL 32?50 CiTY-ST-2IP
TITLE [ pelete TILE O change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
eITY-5T-ZP CTY-ST-2P
THLE {1 Delete | R _ e ([0 Change [ Additon
THAME - oM T - Prrame™ " T T o R T ST
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZIF
TITLE 1 Deleis TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2iP CITY-8T-2IF
TILE ™ Delete TIE [dchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-87-2IP CITY-ST-21P
TITLE [ Delets TITLE O change [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exem'ption stated in Section 112.07(3)(}), 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 elfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment n address, with al! othgr lik

- K-/

SIGNATURE:
\SIGNATUHE AND TYPED OR PF@ﬁD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phene #




