2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000073186 Mar 16, 2000 8:00 am

1. Entily Name

LORRAINE LAPLATTE, INC. Secretary of State

03-16-2000 90095 028 ***150.00

Principal Place of Business Mailing Address
4459 ROBIN AVE. 4459 ROBIN AVE.
NAPLES FL 34104 NAPLES FL 34104-4431

Ll

2. Principal Place of Business D] 3. Malling Address ‘ I"”II’ “I ml
5015 Tamacing Ridael
Suite, Apt. #, efc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
DQ & \ €S F L 59-3527968 Nt Applicasle
Zip Country . Zip Country " : 8.75 Additional
5_‘:‘"-\0' CO \ \ e 5. Certificate of Status Desired O ?ee Requiredl lona
~— © 6. Name and Address of Current Reglstered Agent B 7. Name and Address of New Registered Agent
Name
LAPLATTE' LORRAINE Street Address (P.O. Box Number is.Not Acceplable)
4459 ROBIN AVE. soNS amand 55.3 ae. Ve
NAPLES FL 34104 '
City Zip Gode
MNaples, FL 1 9

e purpose of changing its regisiered office or registerea agent, or both, in the State of Florida.

Sleen

8. The above named entity submits this statement

SIGNATUHM
Si

ignature, typed cr printed ndme of ragistered agent and title f applicable. (NQTE: Ragisterad Agent signature required when reinstating) P DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Finarcing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed o F?;s ©
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS , ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TILE D J Detete TLE Brthangs [ Addition
NAME LAPLATTE, LORRAINE NAME e Or

sTReET DoREss | S ONS Tamacind Ridq

sireer ADDRESS | 4459 ROBIN AVE. ¢
CITY-ST-21P 1Y Q\&‘:, FL 3¥0Nq

CITY -ST-2IP NAPLES FL 34104

TITLE [ Delete TITLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TAiLE i O Delete-  ~ ~[f=TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE O pelete TITLE [] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP B CITY-8T-29

TITLE : O oelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

JTILE [ Delete TITLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(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 cath; that | am an officer or directar
of the corparation 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 Bleck 12 if
changed, or on an altachmgnt with an address, with all gthgg like empowered.

SIGNATURE: mwﬁbép AV 6}\%)7@

GNATURE AND TYPEB-JR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




