2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 499613 Apr 24F12]65(])) 8:00 am

JOHN T. LESLEY, INC. ecretary of State

04-24-2000 90024 043 ***150.00

Principal Place of Business Mailing Address
804 S WOODLYN DR 804 S WOODLYN DR
TAMPA FL 33609 TAMPA FL 33609-4041
us us
Suite, Apl. #. elc. Suite, Apl. #, ete. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘1681217 Applied For

Not Applicable

e LU I = P - — _ —
o Country Zip Country * 5. Certificate of Status Desired- *~ (] fg-;?dgfgé"c’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LESLEY' JOHN T. Street Address (P.Q. Box Number is Not Acceptable)
3501 BAYSHORE BLVD
APT 710
TAMPA FL 33629 o FL | Z°Coce

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, typed or printed name of registerad agent and titfe If applicdbie. {NOTE: Registerad Agent signature required when rainstating) DATE
9. This gorporatipn'is eligible to satisty its Intangible . FILE NOW!!! FEE |..°? $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing rt.equuement and elects [0 do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. ] Add-ed to Fese;s
{Ses criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE3 ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - [ Dalete TILE [JChange [ Addition
NAME LESLEY, JOHN T NAME
streT Anoress | 3501 BAYSHORE BLVD STREET ADDRESS
TTY-51-2F TAMPA FL VY -57-71°
e ST . [ Dalete TITLE ) [JCrange [ Addition
NAME LESLEY, LOUISA N ‘ NAME
sTreeT Anoress | 3501 -BAYSHORE BLVD STREET ADDRESS
CITY-ST-2IP TAMPA FL | cry-sr-ze
TITLE VST 71 Delete ) E T T T T T Thenge O Addition
NAME LESLEY JR, JOHN T NAME
steer aporess | 804 S. WOODLYN DR. STREET ADDRESS
omv-st-2p | TAMPA FL CITY-57-2IP
TILE [ pelete TILE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-ZP
TITLE [ petete TITLE ] Change [ Addition
NAME i NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ : CITY-ST-ZIP
THLE [ petete TITLE [ Change  [] Addition
NAME _ NAME
| STREETADDRESS | STREET ADDRESS
CITY-5T-2IP CiTY-5T-21%

13. | hereby certity that the information supplied with this filing does not quatify for the eéxemption stated in Section $19.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corgoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attaghmeggt with g addresg, with all cther like empowered. i
Noloky N ownT\edaIn n-2o STM-3200
SIGNATURE: AU BT RPTR B - \3.
INTED NAME OF SIGNING OFFICER OR DIRECTOR Data .

N SWNATURE AND TYPED

Daytime Phone #

CR2E034 (9/99)



