DOCUMENT # 281236 FILED

1. Entity Name

LE-SA-PA, INC. Jan 12, 2001 8:00 am
Secretary of State

Principal Place of Busingss Mailing Address : 01-12-2001 90001 015 ***158.75
229 SOUTH 22 ST L 228 SOUTH 22 ST
DEFUNIAK SPRINGS FL 32437-2218 DEFUNIAK SPRINGS FL 2218
us us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'1%6777 Applied For
Not Applicable
i I i e, L L R . e | —
—Z 1P - Gountry Zlg* ER e Country - -~ | 5. Certificate of Status Desired ™ -[# _$8.75.Add:tronal.--.r
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ; - .
NELSON, MARIAN B H.ntoy , MARIAN __B.
AT 2 BO'X 832 Street Address (P.O. Box Number is Not Acc?table)
AT Seutth A2 regt
MIAMI, FL :
PONCE DE LEON FL 32455 . , —
i - ip Code
DeFunmiak S"/P}'INQ\S FL I3.‘1¢35s.?2!ﬂ
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the ﬁate of Flarida.
siGNATURE _Z V] antan 5 #44,‘??-,«/ /8o s
Srgnalun!e. typed or printed nama of registerad agant and uitle f applicable. {NOTE' Reg Agenl requirad when reinstating) DATE 4 7
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 , - .
Ta; filin, preqLIJire:::nllg;nj a?esc?;ioy;: sr; e After MAY 1, 2001 Fee Wl!l$be $550.00 10. Blection Campaign Financing $5'00 May Be
' 16 ’ ! : Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 0 Delete TILE Ochange (] Addition | S
NAME HINTON, MARIAN B NAME =
STREET ADDRESS | 228 § 22 ST STREET ADDRESS 3
CITY-ST-2IP DFS FL CITY-§7-2IP 8
o
TILE O Detete TILE (I Ghange  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2IP L CTY-ST-ZP
TMLE 7 Delete TiLE ) CFchange [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME [ Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS .
CITY-ST-2IP CITY-ST-ZIF
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify 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 corporalion or the receiver or trustee empowered to exacule this report 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 all other like empowered.
MAriAw B Hotow =
r = -
SIGNATURE: 7y arcerw £ FhuAow 1800 Bso-95/-0935 | =
SAGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Y Dae Daytime Phone # iy




