2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LEFAVE ASSOCIATES, INC.

P96000081164

Principal Place of Business

2532 PARK ST
JACKSONVILLE FL 32204
s

Mailing Address

2532 PARK §T
JACKSONVILLE FL 32204
us

2, Principal Place of Business

4134 HERSCHEL .

3. Mailing Address

918y HERSCHEL ST.

Suite. Apt, #, otc.

Suite, Apt, #, elc.

FILED
Feb 06, 2002 8:00 am
Secretary of State

02-06-2002 90017 005 ***150.00

uuvwvasirve

AN

DO NOT WRITE IN THIS SPACE

Clty & State ' City & State . 4. FEI Number Applied For
TR Ui E, FL TACKSOLUILLE, FC 59-3403823 Not Applicabls
Zip Country Zip Country " . 8.75
32205 usA 33205 | qse |5 Cowessusawosed O FRIRIANew
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH.' C. HOLT It Streat Address (P.O. Box Number is Not Accelplta-ijle)
ONE INDEPENDENT DRIVE
SUITE 3301
JACKSONVILLE FL 32202 City

le Code

o

voed or prinfed ndme Mregistd

4t , -
rad agent and ut!e\( app{hcab\e -

(NOTE: Registerad Agant signature required when reinstating)

DATE

9. This corporation is eligible thisfy Mtangible
Tax Ting reqirefmient and elecis to™to so-

n FILE NOW!!! FEE IS $150.00

_10,_Election-Campaign. FInancing

T ATer May 1, 2002 Fed will b6 555000 |

Trust Fund Contribution. Added to Fees

—__ %$5.00-May.Be—!

(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete THILE [[] Change [ Addition
NAME LEFAVE, JILL G NAME
stReeT ADDRESS | 1427 BELVEDERE AVENUE STREET ADGRESS
orv-st-2p | JACKSONVILLE-FL 32205 CIY-ST-21P
TITLE D ] Delete TILE [ change [ Addition
NAME LEFAVE, STEPHEN G NAME
STREET ADDRESS | 1427 BELVEDERE AVENUE STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32205 CITY-ST-2IP
TITLE [ Dajete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS™)————" — —- - e -~ —HESTREETADDRESSS [ - - T s = = e
CiTY-ST-2IP CITY-ST-2P
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZP
TITLE [ selete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITV-5T-2P
TILE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P

13. 1 hereby certify that the infermation 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 o} supplemental repart is true and acg
Irustee empaowered io e

of the corperation or the rgceiver
changad, or on an attachinent with A

SIGNATURE:

addr

te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
A £cyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ss, wilh all othe IH} empowsered.

OR2FN4 (9/01)

Date

Daytime Phone #



