2002 UNIFORM BUSINESS REPORT (UBR)

Apr 16,2002 8:00 am

FILED

LY96V00

1. Entity Name 04-16-2002 90163 024 ***150.00 2
LE-SA-PA, INC. '
Principal Place of Business Mailing Address
228 SOUTH 22 §T 228 SOUTH 22 ST
DEFUNIAK SPRINGS FL 32433-2218 DEFUNIAK SPRINGS FL 32433-2218
2. Principal Place of Business 3. Mailing Address ' “
79] £. Lee Y f
Suite, Apt. #, elc. Suite, Apt. #, efc, 5O NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEI Number Applied For
v C/&)&( {5 € AL- 5,9'1096777 Not Applicahle
pr — TN =z = = Comty F— - < — - == U— PR
® unity > ountry 5. Certficate of Siaws Desred (] 90-79 Additional
36336 - Juhd/ Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
b @m,‘f e/ A___ifReFed
, MARIAN B Streat Address (P.0. Box Number is Not Acceplable)
228 SOUTH 22 STREET = .
DEFUNIAK SPRINGS FL 32435-2218
City _ Ft Zip,Code '
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
3
SIGNATURE
Signature, typed or printad name of regisiered agent and title if applicable, (NOTE. Registered Agen signatura required when reinstating) DATE
8. This corporation s sligible to satisfy s Intangible FILE NOWI!t FEE IS $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 T I
! rust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD Weoten 1 Delate TIILE DO change O Adation | S
NAME HINTON, MARIAN B NAVE 2
STREET ADDRESS 228 S 22 ST STREET ADDRESS §
CITY-ST-ZIP DFS FL CITY-ST-2IP UnJl
" o
TITLE 1 Delete TIMLE ) Cchange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - o= [ — - - S o o ROMY-STAAP v et e S e Femd o ¢ e S
TILE [ pelete TITLE C)Change [ Addition |
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE [ Delete TITLE Clchange [ addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE [ pelete TITLE [Jchange ) Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TLE [ Delete TME [ Change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST-21P
13. | hereby certify that the information 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 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 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all cther like empowered.
' - A A N T A N . Ly Y O v
SIGNATURE: _/ N ancele L. U L
SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




