2000 UNIFORM BUSINESS REPORT (UBR) FILED

UMENT # 219
DOCUME 505 . s§p 05,2000 8:00 am
LEFFLER COMPANY , ecretary of State
09-05-2000 90043 040 ***550.00
Principal Place of Business ‘ Mailing Address
P.0. BOX 1845 P.O. BOX 1845
421 §. VA. AVENUE 421 S. VA. AVENLE
SANFORD FL 3271 SANFORD FL 3277 [FETRVEERVRTAVIF R
us . ) . us
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbar 59-6064452 Applied For
Not Applicable
zp Country ze Country 5. Cenificate of Status Desired | $8'75 A‘dditional
-~ . - — — I — - - . B - e —— .Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
i:FV%EEIJrAOmS v. Street Address (P.O. Box Number is Nal Acceptable)

- SANFORD FL 32771

City FL Zip Code

-

8. The above namedﬁn.ti‘ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
PR RE UL

SIGNATURE ___hilbpses 27t <

Sign‘alura, typed o printed name of registered agent and litle if applicabla. (NOTE: Registered Agent signature required when reinslating) DATE
8. This corporat-ic;ri"isdéligiblé‘fo'sétisfy its Intangible 'FILE NOW!! FEE IS $550.00 . L
Tax filing requitement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10 gﬁzt“ﬁzn%agoﬁfgugg‘: rens 0 Efée%ohgzif °
{See criteria on back) o (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
e D D) Delete TLE Ol Change [ Addition
NAME LEFFLER, THOMAS V. NAME
smeerancress | PO BOX 4150  N/A sweetaooress | 2 S UIRGIVIK A,
&ITy-gT-2IP SANFORD FL P CITY-ST-2IP -
TE D 2 Delete TITLE F) Olchange  [Z#fGition
NAME BUSH, ELIZABETH NAME wietrsam Sasd
sTREET aoDReEss | 2025 HIBISCUS CT STREETADDRESS | 9 & HIRISCceS ST
CITY-ST-2P SANFORD FL 32772 . GN-STIP | ep yrPRO FL 3277/
TIME D & Delete TITLE ! ' [lchange [ Addition
RAME WALLING, ROBERT R. NAME
sTReer ADoRESS | 1104 PALM SPRINGS TERRACE STREET ADDRESS
CIY-ST-ZP CRYSTAL RIVER FL CITY-ST-2IP
TIMLE PD 1 petete TME [J Change 1] Addition
NAME LEFELER, KENNETH M. NAME
sTReeT ADDRESS | 1400 WINDSOR AVE. STREET ADDRESS
CITY-51-2P LONGWOOD FL CITY-5T-7P )
TTLE | DST : ] Delete TMLE D.3 [MThange [ Addition
NAME LEFFLER, CHARLES W. NAME LEEFLER. QHARLES w
streer aDoREsS | 31 WALNUT LANE STREET ADDRESS 7035 A US| StesTE6
CITY-ST-21P ORMOND BCH FL CITY-ST-2IP SR mout REACH FL.
TITLE D O belete TITLE 7 O change [ Addition
HAME WALLING, LILA L NAME
streeT ADDRESS | 5327 RIVERSIDE DR STREET ADDRESS
CITY-ST-2IP HOMASASSA FL CITY-ST-7IP

13. | hereby certify that tha information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd 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 corporation or the receiver or frustee empowered 10 execute this repott 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 afl other like empowered.

SIGNATURE: .1_,, AVRE G-/~ 2000

X /
~ SIGNATURE AND TYPED OR PRINTED NAME Qp5]&l h Date Daytime Phene #

CR2E034 (5/00)



