2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000104519

1. Entity Name

LERIVAP, INC.

Principal Place of Business

800 LAUREL QAK DR.. SUITE 600
NAPLES FL 34108

Maiting Address

NAPLES FL 34108

800 LAUREL QAK DR.. SMITE 600

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90397 037 ***150.00

LI SR R

AR

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4, FEI Number - Applied For
\,"C/'_ 35/ 34 3y Nat Applicable
- 4P = 7}~ Country —- - - 7P Country 5, Certificate of Status Desired . [ $8.75 Additionat
Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
. Name J
fws Leavy

CLASP! INC. Street %E}SS (P£2. Box Number is Not Acc?jtabie)

3001 TAMIAMI TRAIL NORTH _ vy, DR 4P

4TH FLOOR . !‘U p w o

NAPLES Fi. 34103 o T

4 A = VALK FL 310§
'8. The above named enfity su R £
: vLow T LT afs
X
SIGNATURE
Sgnure, typed Mm@a naroe of registered agantand tlle 4§ applicable (NOTE: Hngnatum required when renstating} DATE
9. This _c_orporam_)n is eligible to satisfy c;ts Intangible FILE NO FEE |s_ 150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 10 do so ﬁ After MAY 1, be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payab rtment of State

CR2E034 (9/99)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ petete TILE [ change [ Addition
| Nawe LEVIN, LINDA LEVY NAME
STREET ADDRESS | 217 COUNTRY LANE STREET ADDRESS
CITY-ST-2IP MT. LAUREL NJ 08054 CITY-ST-2IP
- TMLE D O pelete TITLE [ change  [] Addition
HAME PHILLIPS, MARIAN LEVY NAME
STREET ADORESS | 217 COUNTRY. LANE _ ] _ [ STREET ADDRESS - — T T e
CITY-ST-2IP MT. LAUREL NJ 08054 CITY-8T-21P
[ mie D O pelete TITLE [ ctange [ Addition
NAME LEVY, BARBARA NAME
STREET ADDRESS | 28511 10TH AVENUE SOUTH STREET ADDRESS
CITY-ST-2IP FEDERAL WAY WA 98003 CITY - S7-2IF
TIHE (3 petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-7IP
THLE O pelete TITLE [ change [ Additien
NAME NAME
STREET ADCRESS STREET ADORESS
GITY-ST- 7P CITY-ST-2IF
TITLE 1 Dalete TIMLE [Jchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. | 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 certily 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 director
of the corparation or the receiver or trustee empowered 10 execule 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, with all cther (ke empowered.

SIGNATURE:

ZNM /wm/} zéff--'dwm&w;u ylailso GHNTT G300

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR

Data Dayume Phons #




