2002 UN

IFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT -#

1. Entity Name

‘G55104 | :

RICHARD LEBARON, !_NC.

Feb 13,2002 8:00 am
Secretary of State

02-13-2002 90214 020 ***150.00

Principal Piace oT Busrslnéss

1688 RIDGEWOOD AVE,

HOLLY HILL FL.321171734

Mailing Address

1688 RIDGEWOOD AVE.
HOLLY HILL FL 321171734

BUULSOIL

2. Principal Place of Business

3. Mailing Address

W

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

s

City & State City & State 4. FEI Number Applied For
59‘2319986 Not Applicable
Zi Zi G . iti
P Country P ountry 5. Centificate of Status Desired O $8'75 Addltlonal
i Fee Required
... . » 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CU\RK, JOSEPH P Street Address {P.Q. Box Number is Not Acceptable)
533 N NOVA RD-STE-115
ORMOND BCH -FL 32174

City

Zip Code

FL

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

'

SIGNATURE

Signature, typed of printed name of ragistered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

9. This corpoeration i3 eligiole to satisfy its Intangible
Tax filing requirement and elects o do s0.
(See cn[erla on back)

IR Y SR AT

L~

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State i

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

1 1,_;. R Ty et OFFICERS AND DIHECTD oo 13,
TLE PD | Dmem' ’ TME [ Change [ Addition
NAME LEBARON, RICHARD RAME
STREET ADORESS | -1688 RIDGEWOOD AVE. STREET ADDRESS
OITY-GT-2F - HOLLY HILL F|. CITY-S7-2IP
RN S DS O Delete TITE CJchangs [ Addition
N =LEBARON,’-TRICHARD o
STREET ADDRESS 11688 RIDGEWOOD AVE. STREET ADDRESS
CITY-ST-7P HOLLY HILL FL CITY-ST-20P
TILE O valete TITLE [[1Change [ Addition
NAME NAME
STREETADDRESS |- - soreme o o ol = - N o mw em oomm oo} STREETADDRESS | . e . -~ - — e -
CITY-ST-7IP CITY-ST-2IP
e [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-7P
TITLE [ selste TITLE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-21P

13. | hereby certify that the information su
indicated on this report or sup
of the corporation or the re;
changed, or on an at

SIGNATURE: \'~

ver or rusbe smpowered to execute this

\ SIGNANRE AND TYPED OR PRINTED NAME OF sncmne

lied with this filing does not guatify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further ceriify that the information
ntaryeport is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
port ag required by Chapter 607, Florida Statutes; ang that my name appears in Black 11 or Block 12 if

Daytims Phone #

ZYIZI0

AV

CR2E034 (9/01)



