2003 FOR PROFIT CORPORATION

FILED
Feb 12,2003 8:00 am

DOCUMENT #

1. Entity Name
TYPICAL INVESTMENTS, INC.

UNIFORM BUSINESS REPORT (UBR)
P94000083408 3

Secretary of State

02-12-2003 90083 008 ***150.00

Principal Piace of Business
2421 RIVERTREE CIRCLE
SANFORD FL 3271

us

Mailing Address

2421 RIVERTREE CIRCLE
SANFORD FL 3271

us

3.§a§iraAddress . MM

GO L RO

2. Principal Plgge of Busineg,
538 4 Chub DL

Suite, Apt. #, etc.

Suite, Apt. #, atc. |

[0 CHECK HERE IF MAKING CHANGES

R
City & State City & State 4. FEI Number Applied For
AL Tt . i 7] Q— ﬁ'lﬂ?‘mmﬁ, SMM’P r’a 58-3293807 Nat Applicable
Zip C%w o Zip e Country I ] o - -$8.75. Additional
37/7 ) t't A "{w_i i-./ - 327 _, + - [Nﬂ(—é, 5. Certificate of Status Désired O Poe Hequirecli onal

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Davio T Efaut

LE PACH, DAVID J

2421 RIVERTREE CIRCLE

Street Add PO. Nymber i 1 Ad blg}
EE ( ee n?(?> éox gl er is Noc' Cai;ja DL
SANFORD FL 32771 J

o e TaAmente Spemos  FL [ 855, 4

8. The above named entity submiits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registesed agent.

SIGNATURE

" Sign'a"lur”'e}’typad ar printed na?ey registared agant and fle if applicable. (NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wiil be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS P 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D t elete THLE . @L(hane [ Addition
NAME LEPACH, DAVID J SR. HAME bhe/mid prwn T A

STREET ApoRess | 152 BAYWOOD AVE seETanoRess | STH Spen § Cls "

orvsrze - |LONGWOOD FL 32750 oy-Sr-2p aLrrveme Spumy AL 32709

TE [ Gelete TmE T [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-8T-2IP

TMLE - _ - -~ pilete™ == e e e - = e o _[OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2Ip

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE {0 Delete TTLE [ change [ Addition
KAME HAME

STREET ACDRESS STREET AUDRESS

CITY-ST-21P CITY-5T-2IP

TITLE [ pelete TITLE [ change [} Adtition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-8T-217

changed, or on an attachment wit

SIGNATURE:

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furiher certify 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 ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n address, with all other like empowered.

AT0~C3  vor-su8-v85

Date Daytims Phona #

M EGUOLY |

nv

CR2E034 {10/02)




