FILED

2002 UNIFORM BUSINESS REPORT (UBR) , Aug 05.2002 8:00 am

DOCUMENT #  P94000083408 // Secretary of State

1. Entity Name
TYPICAL INVESTMENTS, INC. 08-05-2002 90004 006 ***550.00

Frincipal Place of Business Mailing Address

152 BAYWOOD AVE 152 BAYWOQD AVE Qr’: TLEN A
LONGWOOD FL 32750 LONGWOOD FL 32750
i S DR AR R

2. Principal Place of Bugipess - 3. Mailingpddrgss
Nz S Fvenrtie Cid "BFE livames Cra
Suite, Apl. # elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cj State ity & Stat 4, FEt Number Applied For
ﬁ‘N/ﬂM ;(/ %m w 59-3293807 Not Applicable
Z_I%-)/7 7 l — CD“;‘} S %%/7 ’7 / COUW_S‘ 5. Certificate of Status Desired O ?g'gesq lﬁg}d‘;ﬁonal
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Regisigred Agent
— e . - Nam - r
LE.PACH, DAVID J -
' Street Address (P.O. Box Br is Not Acceptable)
2421 RIVERTREE CIRCLE - Box spurt?i s

SANFORD FL 32771 Z
= ' City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
th9 obligatiens of registered agent.

SIGNATURE ,
Signatura, typad or printed name of registered agent and title if appficable. {NOTE: Registared Agent signaturg required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWN! FEE IS $550.00 ) I ‘
. 10. Election Campaign Finas
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 TruStIFund C:nllr?t?ulilon neing 0 fdscl.e?ﬁo“gzife
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE D [ elete TITLE {1 change [ Addition
NAME LEPACH, DAVID J SR. NAME
staeer ADDRESS | 152 BAYWOOD AVE STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32750 CITY-ST-2P
TITLE [ pelete TIMLE [] Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE S S it i - ~=-[1] velete TLE = T~ ~:[=)-Changs - [7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-8T-2IP
TITLE O Detete TILE (1] ¢hange (] Addition
NAME : . . NAME
STREET ADDRESS . - . STREET ADDRESS
CITY-ST-2P oy T GITY-5T-2P
TMLE - o [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ celete TITLE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

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. | further cerlify that the information
indicated on this report or supplemental report is true 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 corporation or the receiverar trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachme n address,l\{vith all other likg-empowered.

SIGNATURE: @HE G- )02 T w-08¢)

}fsu NAMEOF SIGNING OFFIGER OR DIRECTOR ) Daytime Prone #

2

SIGNATURE AND TYPED OR

CR2E034 (4/02)



