2000 UNIFORM BUSINEfSS REPORT (UBR) FILED

DOCUMENT # P97000059751 Mar 20, 2000 8:00 am

1. Entity Name |
MICHAEL LAPLATTE, P.A. | Secretary of State

03-20-2000 90046 019 ***150.00

Principal Place of Business Mai\iﬁg Address
4453 ROBIN AVENUE 4459 FiOBlN AVENUE
NAPLES FL 34104 MNAPLES FL 34104-4431

(T

L
2. Principal Place of Business 3. Mailing Address H“""”II m

SPN5 Tamarind Ridabs Diue.

|

|

Suite, Apt. #, etc. Suit;e, Apt. #, elc. DO NOT WRITE IN THIS SPACE
i
City & State City;& State 4. FEI Number " Applied For
ﬂap\ D p L | 582336731 Not Applicable
Zip Country Zip’ Country - ) $8.75 Additional
. ' 5. Certificate of Status D d K
'3(_‘ \I q CO \\ ey : ertificate of Status Desire M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 B Name ~ -
I
LAPLATTE: MICHAEL : Streel Address (P.O,_Box Number is Not Acce;ﬁb}e) .
4459 ROBIN AVE , 500S ‘amviad._hage Deye
NAPLES FL 34104 !
+ City Zip Lo
| Naples FL | *"4%519

8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Flerida.

Y Dided MG [/
SIGNATURE 9 3f1efc0
Signature, typed or printad name of rag:stered agent and title if app;icabie {NOTE: Registered Agent signature required when reinstating) DATE
) o o ] "
9. ¥h;sf‘c';.orporaugn is Bllglb|de t? s?t\tsfy;s Intangible FILEYNOW..! FEE |S"I$;50.00 10. Election Gampaign Financing $5.00 May Be
ax filing requirement and efecls to da so. i After MAY 1, 2000 Fee will be $550.00 . Trust Fund Contribution. ! Added 1o Fess
{See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIREGTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D f [T Delete TITLE [ Ghange Man
NAME LAPLATTE, MICHAEL PA ‘ NAME _ . Q) Dciv
sTReeT ADDRESS | 44459 ROBIN AVE. ' sTREET ADOFReESs | ES0T1D 1 Ao na Rwaqe Bade
|
orv-stze | NAPLES FL 34104 , GTY-S1-2P Naples, FLL 3419
e . O Delete ThLE U] change ] Addition
NAME HAME
STREET ADDRESS : STREET ADORESS
CITY-S7-2IP ! CITY-ST-2iP
TITLE : [ pelete TIME O Change (3 Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-57-21P . CITY-ST-2P
THILE L ' " O pelete TITLE () change (7 Addition
NAME : NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST- 2P - CITY-ST-2IP
TTE " [ Delste TITLE [ Change  [) Additian
NAME ! NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP | CITY-57-2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha 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 trustee empowered to éxecute this repon as required by Chapter 607, 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 like empowered.

SIGNATURE: Wb Kt R0 1R Sie fow

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Data Dayurne Phone #

.

CR. O W



