2002 UNIFORM BUSINESS REPORT (UBR)

FILED 3
May 20, 2002 8:00 am}

+- Enity Name Secretary of State
LEE VISTA CHEVRON, INC. 05-20-2002 90046 035 ***150.00
Principal Place of Business Mailing Address
110 RAND YARD ROAD 110 RAND YARD ROAD
SANFORD FL 32771-6508 SANFORD FL 327716508
2. Principal Place of Business 3. Mailing Address H“”m m ||m |Im |||” m" Il“' I|‘|| llll’ |m| "lll |“|| u" |||’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3676216 Not Applicable
TP e~ eeme = COUNNY ol e e Pl e n g COURYL e of Statiis Dasired: ~— [ = 98+ £.0- Additional. ...
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WE.ITACH' JOSEPH C Street Address (P.O. Box Number is Not Acceptable)
315 E ROBINSON STREET STE 600
ORLANDO FL 32801
4
City Zip Code
FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
v
SIGNATURE
Signaturs, typed or printad name of registered agent and title if applicabla. tNOTE: Ragistered Agent signature required when reinstating) CATE
) o L . "
9. '{hlsf.clprporatlclm is eiltglblg tciv satmsify(ljts Intangible FILE NOW!! FEE I?’ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects (o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ! Added 1o Fess
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete me [ Changa  [1 Addition 5_
NAME LETCHWORTH, GHARLES A NAME S
STREET ADDRESS | 110 RAND YARD ROAD STREET ADDRESS é
CITY-ST-2IP SANFORD FL 32771-6508 CITY-ST-2IP w
14
THLE D 3 oelete TIME , [ Change [ Addition | O
HAME PANNONE, RAYMOND HAME
STREET ADDRESS | 110} RAND YARD ROAD STREET ADDRESS
-elecimy-st-zPs -~ SANFORD-FL-32771-6508: - ~ == —==- == =< - JCV-SEIR o o= v v mam - . B
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZIP CITY-5T-2IP
TITLE 1 Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 3 Gelete TRLE ' [ Chenge [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e . [ Delete TITLE [ Change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
13. 1 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 certify that the information
, indicated on this report or supplemental repart 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
. changed, or on an-attachmgnt with an addre ith all other like empowered. L{07
one: (LU dTilesisith(Nanes D) ol
SIGNATURE: 1208 AL .\gx&-}?z&xw; e . 322 -L4SLeD
SIGNATURE AN ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
Yoo 07




