2001 UNIFORM BUSINESS REPORT (UBR) FILED

i . .

' DOCUMENT # 242985 - Feb 28, 2001 8:00 am
1. Entty Name Secretary of State
LEIS BROS. BEALTORS, INC.

! 02-28-2001 90136 048 ***150.00

Principal Place of Business Mailing Address
GEORGE W LEIS GEORGE W LEIS
290 CYPRESS GARDENS BOULEYARD 290 CYPRESS GARDENS BOULEVARD YT R R wwU
WINTER HAVEN FL 33860 WINTER HAVEN FL 33830
2. Principal Place of Business 3. Mailing Address ”“”l ”I“llm |’I Il I‘ ml“ " I||H| l" |’| ml” NH m" ||I’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPAGE
City & State City & State 4. FElNumber  BO0918490 Appliad For

Mot Applicable
Z Count| Zi Countl i
P oumry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEES’GEOHGE w Street Add {P.O. Box Number is Not A table)
ree ress L BOX Number 18 NO cceptable
700 MIRRCR TERR NW ' P
WINTER HAVEN FL 33880
City FL Zip Code
. 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.
SIGNATURE
Signature, tyned or printed name of registered agent and title i applicable INOTE: Registered Agent signature reguired when rgnstating) DATE
i i isfy i i 1 FE
9. This corporation is eligible to satisfy its Intangible FILE NOWIY FEE IS $150.00 10. Election Campaign Financing $5.00 May o
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will b2 $550.00 T O y
2 ’ Trust Fund Contribution. Added to Fees
(Sez criteria on back) O flake Check Payable 1o Pepartment of State

L

4 1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 e PD 77 Delete TTLE [ change [ Addition
WAME LE!S,GEORGE W NAME
sTReeT ADDRESS | 290 CYPRESS GARDENS 8LYD STREET ADDRESS

| om-stze | WINTER HAVEN FL ci-S1-2°
TITLE [ Delete TITLE {] Change  [] Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS

4 GIFY-ST-2IP CITY-ST-2IP

B o

4 TLE ] Celete TITLE [1Change [ Additicn

T OMAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP CITY-ST-2IP
TITLE ] Detete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STACET ADDRESS STREET ADDRESS
CHTY-ST-2IP CTY-ST-2IP J
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerify that the information

indicated 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowersd.
9
SIGNATURE: LAAL. Uj é«l @Eon&E [l{ bers 2/23/9! §L3-293-0304
% SIGNATURE @ TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTCR / Dae Baytime Phone #

CR2E024 (10/00)



