2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT

1

FILED
Jan 16, 2003 8:00 am

FL P R

ngNUMENT # P96000081164

LEFAVE ASSOCIATES, INC.

Secretary of State

01-16-2003 90113 028 ***150.00

Arr

Principal Place of Business
2724 HERSCHEL STREET
JACKSONV]LLE FL 32205
us - - us

Mailing Address

2724 HERSCHEL STREET
JAGKSONVILLE FL 32205

30003104

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, etc. Suite, Apt. # etc.

[J CHECK HERE IF MAKING CHANGES

City & Stale

City & State 4. FEI Number Applied For
59—3403823 Not Applicable
Zi Countr 2Zi Count iti
P Y P untry 5. Certificate of Status Desired O $8'75 ﬁ}dd:tionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, C. HOLT W

ONE INDEPENDENT DRIVE
SUITE 3301
JACKSONVILLE FL 32202

Street Address (P.O. Box Number is Not Acceptable)

FL Zip Code

the obiigations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. ! am familiar with, and accept

Signatire, typed or printad nama of registered agent and fitle if applicable,

(NOTE: Ragisterad Agenl signature required when rainstating) DATE

w FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added 1o Fees

CR2E034 (10/02)

10, OFFICERS AND DIRECTCRS . ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN T3
TILE D [ oelete MLE O Charge " [ Addition
NAME LEFAVE, JILL G NAME .

STRecT a00RESS | 1427 BELVEDERE AVENUE STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL 32205 CITY-ST- 2P

TITLE D [ Delete TITLE O Change [ Addition
NAME LEFAVE, STEPHEN G NAME

STREET ADDRESS | 1427 BELVEDERE AVENUE STREET ADDRESS

CITy-5T-21p JACKSONVILLE FL 32205 CITY-ST-21P

e 7 Detete TALE [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-71p .

TITLE 7 Delete TWTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZiP

TITLE 7 Detete HILE OJ Change [ Addnion—‘
NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-2IP ;

IITLE [ Gelete Rl [ Change 7 Addition
AME e - = Name—-=-—|. T e~ ——
TREET ADDRESS " STREET ADDRESS =

ITY-ST-2IP CiTY-$7-2IP K}

2. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in
i g N ¥ signature shall have th
asrequired by Chaptar 607, Florida Statutgs; and that my name appears in Block 10 or Block 11 if

__ indicated on this_report or supplemental report is true an

changed, or on an attachmehi with an

SIGNATURE: ﬂgﬂ’éﬂ il

Cs 1A C < S tru accurate and that m
of thé corporation or the rec IVET Or rustee empowered to éxecule this‘ repart
T] ress, with ail other like empoweread.

= REQUIRED

Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
& same legal effect as if made ungear oath; that | am an officer or director

‘{5 03
f

~—S5IGNATURE run )‘men 07{ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

p— 1T—F

" Dats Davtime Phone #




