2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

P97000003089

LAPTECH CONSULTANTS INC.

ecretary of State

04-28-2003 91395 025 ***150.00

Principal Place of Business
10737 INDIES DRIVE SQUTH
JACKSONVILLE FL 32246

Mailing Address

10737 INDIES DRIVE SOUTH

JACKSONVILLE FL 32246

VLA A

2 Prmc:lpal Place of Business

8546 Sanlando Ave. “i‘{'

3. Malling Address

8548 Sanlando Ave. _

Suite, Apt. #, etc.

T Siite, Apt. #, etc.

IE‘/CHECK HERE iF MAKING CHANGES

Clty & State City & State . . 4. FEI Number Applied For
JackBOIIvﬂla FL ‘f y. Fl-[ 59-3418774 Not Applicable
Country Countiy - - $8.75 Additional
P32 | F2 2 || 5 ConiicsegsatsDesiod O BOT0 Mo
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
LAPOQINT, ROBERT J

Street Ad P.0):-Box Number.is. Not Accep:apre)

10737 INDIES DRIVE SOUTH n ve.

JACKSONVILLE FL 32248

5% Jacksonvile] FL [ 3227 | |

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

the obligations of registered agent.
LoRerT 3= Lo Jo, v 7 1/$/d003

(NQTE: Registered Agent signature requirad when reinstaling} dare *

S\gnaturs typed or prfxted name ot registered agent and title if applicable

SIGNATURE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$500 May Be

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

Added to Fees

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

TILE PT O Deleta MLE [ Thange [ Addition
NAME LAPOINT, ROBERT NAME ¢ - C e

STREET ADDRESS | 10737 INDIES DR S sreerooress | 8546 Sanlando Ave.

Giry-3T-2P JACKSONVILLE FL 32246 orv-s-ze | Jacksonville, FL 32211

TITLE ] Delete me - [Jchange (] Acdition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P 7 - ovstze | o

MLE l‘_‘l Delete TIMLE ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-51-2F

TITLE 3 vetete TITLE [ Change  [] Addition
NAME NAE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 1 Delete ILE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-ST-2IP

12. | 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 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 or diractor
of the corporation or the receiver or frustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blkack 11 if
changed, or en an attachment with an address, with all other like empowered.

SIGNATURE:

) Hlps3 Y1356 7Y

A walhg iJLPQ’onD :

Daytime Phone #

vIITIASNS

’

CR2E034 (10/02)



