2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 499613 Apr 24, 2001 8:00 am

1. Entity Name
JOHN T. LESLEY, INC. . ecretary of State

L 04-24-2001 90287 016 ***150.00
y
‘-.
Principal Place of Business Mailing Address '
804 S WOODLYN DR ' 804 S WOODLYN DR
TAMPA FL 33809 "TAMPA FL 33609
us us -

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59.1681217 Applied For

Not Applicable

Zip Country Zip Country

5. Certificate of Status Desired O $8.75 Aaditional

e U N I Fee Required

_—aer -*---:*—-.::k_" e e | Ay e

e 7. Name ar;d Addreslt: of New Registered Agent

| el EALEM , SDHRN T, QL.

LESLEY, JOHNT.
3501 BAYSHORE BLVD

Street Address (P.O. Box Number is Not Acceptable)

APT 710 \ Qo4 €. Woo QL.‘-{#TBR_

TAMPA FL 33628 ‘ :
DAY FL XS A

8. The above ngmed entity suEmiis thigstatement fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE g h \ - - ) L{ - , gm:
Sighwlure, ged or printed name of régistered agefftand tite if applicable. (NOTE: Registered Agent signaturg require en reinstating
) L L : "

9. This corporaion is eligible to satlsfycl:s Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects 10 da so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added 1o 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 P 3 Delete TITLE [ Change [ Addition

NAME LESLEY, JOHN T NAME

streeT aocress | 3501 BAYSHORE BLVD STREET ADDRESS .

CITY-ST-2IP TAMPA FL ) CITY-ST-2IP

TILE ST O Delete THLE (I Crange [ Addition

NAME LESLEY, LOUISA N NAME

streer aporess | 3501 BAYSHORE BLVD STREET ADORESS

CITY-ST-29 TAMPA FL CHTY-8T-2P

ime wi— T T T Oopeee e ‘[JChange  [] Addition

HAME LESLEY JR, JOHN T HAWE

sTreeT aooress | 804 S. WOODLYN DR. STREET ADDRESS

cny-s-zp | TAMPA FL CITY-5T-2IP

TITLE ; [ Delete TITLE [ Change  [] Addition

NAME . NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-S5T-2IP CITY-ST-21P

TITLE [ Delete TLE [ Change  [J Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TTLE [ Delete TITLE [ Change [ Additicn

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-SF-7IP

13. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repart 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 diractor
of the corporation gr the receiver or trustee empowered to execute 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 §ttachgent yith afRddrgss,gwith all other like empowered.

SIGNATUR 0 MT-Lﬁ&lU\TR ‘ J p-6l  AR-$TY324V

GHATURE AND TYRPED OHWRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Daytima Phone #

|

CR2EQ34 (10/00)



