FOR PROFIT CORPORATION FILED

. UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am

1. Entity Name 05-01-2002 91520 001 ***150.00

DOCUMENT #HH OZC&C{ = Secretary of State

WILLIAM B. LECATES, P.A.

‘DO NOT WRITE IN THIS SPACE

2. Prircip® Place of Business 3. Mailing Address
5220 S.W. 19 Street 5220 S§. W. 19 Street
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Plantation, Florida Plantation, Florida 59-1775928 Not Apglicable
Zip Country Zip Country - . $8.75 Additional
5, Certificate of Status Desired O \
33317 U.5.A 33317 U.S.A. Fee Required

7. Name and Address of Current Registered Agent

Name

Gail K. LeCates

e

D_.ONHOI._WRITEWM_MM __§treeté_dd_Less.(E’,O,,Box Iiurr_Efr‘Is.N_gg{AcEeptable]_‘____, S,

""" "IN THIS SPACE

5220 S§. W; 19 Street

City Plantation FL 2ip§é:§e17

8. The above nath?’ty submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE b M[Z%/% VP/S/TREAS /( 4/2‘312/02-

- Sigratusb, lyped or printed name of registered agent and titie if applicable. (NOTE: Registered Agenl signature required when reinstating)

. . i ¢ " January 1 - May 1 Fee is $150.00
. Tincomatn s il ey o Ko ey o 35000 - koo ens  $5,00 oy o
i Amended UBR is $61.25 Trust Fund Contrioution. O Added to Fees
(See criteria on back) U Make Check Payable to Department of State ‘
. OFFICERS AND DIRECTORS
:;;EE President/Director :J:;i
Williiam B. LeCates
STREET ADDRESS 5220 S. W. 19 Street STREET ADDRESS
CITY-ST-2IP Plantation R FL 33317 CiTy-§1-2IP
TIME Vice:zPres/Secretary/Treasurer TTiE
NAME Gail K. LeCates NAME
smeeraporess | 3220 8. W. 19 Street STREET ADDRESS
CITY-ST-7P Plantation, FL 33317 CITY-ST-7P
TITLE THLE
NAME NAME

STREET ADDR
st e DO NOT WRITE

CR2E034B (12/01)

I IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-21F

TITLE TITLE ,
NAME KAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CiTY-§7-2IP

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITy-81-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this repart ar 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 recejver or trustes empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 cr cn an
attachmengith an addre. ith all oth d o - L.

SIGNATURE:

Pres/Director (954) 792-4495
Wit A B R AT PR /D TRICABR™ Dare Daytime Phane #




