2002 UNIFORM BUSINESS REPORT (UBR) FILED

e g

1. Entity Name.

LAGN|AP|5E, INC. 03-27-2002 90003 001 ***150.00
Principai Place of Business Mailing Address

131 OLD PENIEL ROAD 131 QLD PENIEL ROAD

PALATKA FL 32177 PALATKA FL 3177

WA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3474832 Not Applicable
Zi . i . Zi - try ... . iti
P : Courlry . P - Country - 5. Certificate of-Status Desired = -[3- - $8.75 Additional... _ 1.
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERTS, TANCE E Sireet Address (P.C. Box Number is Not Acceptable)
501 ST. JOHNS AVE.
PALATKA FL 32177
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered affice or registered agent, or both, in the State of Florida.

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed name o registerad agent and tite If applicabila. {NOTE: Registered Agent signatura requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!It FEE IS $150.00 ) N .
10. Elect
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 o rriztK;En%aé":;',?gﬂ‘:"“'”g a fg'gﬁoh;?é .Ee
{See criteriaon back) O Make Check Payable to Department of State '
11. . CFFICERS AND DIRECTORS " 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PTD . O Detete TME [ Change {7 Addition
NAME WOLFENDEN, JOHN W HAME
smeer aporess | 131 OLD PENIEL ROAD STREET ADDRESS
CITY-ST-2IP PALATKA FL 32177-7884 Y -§7-20P
mE VPSD : O Delete TILE O change [ Addition
NAME WOLFENDEN, KRYSTYNA F NAME
sTReeT ADDRESS | 131 OLD PENIEL ROAD STREET ACDRESS
orvsst-ze |- PALATKASFL 32177.7834 - c - mrmmezm e s - - WOTYSSTAP - s s e s - 2 e s e oy -
T - o ) (] Delete TILE O change (3 Addition
NAME . NAME
STREET ADDRESS ) STREET AUDRESS
CITY-ST-2IP e LT L T : CITY-$T-2P
TILE L "f : [ Delete TITLE [ Change  [] Addition
NAME L. e NAME
STAEET ADDRESS | ** * STREET ADDRESS
CITY-§1-2IP CITY-§T-2IP
TINE [ Delete TITLE ‘ (] Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-ZP _
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P ’ 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)(), Florida Statutes. | further centify that the information
indicated on this report or supp'amental report is true and accurate and that my signature shall have the same legat effect as if made under oath; thal | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report 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, wi | ather like empgpwared.
£ L Adin 772 L AREE2  TFE - 328-436Y
b W . detH G OFFICER OR DIRECTOR Date Daytime Phaons #

SIGNATUR

T AT

"N



