2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 598624 .
1. Entity Namg Jan 12, 2000 8-00 am
LESJAY, INC. - Secretary of State
01-12-2000 90116 015 ***150.00
Principal Place of Business Mailing Addrass
160 E. SUMMERLIN P C BOX 868
SUITE 202 BARTOW FL 33831-0868
T T
EQRTOW FL 33830 Us UUJ JUU\S{J
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 909 Applied For
59—18 78 Not Applicable
Zp Couniry 2p Country 5. Certfficate of Status Desired O $8‘75 A_dditiona1
Fee Required
- ~ =" 6. Name and Address of Current Registered’Agent~™™ - - -- - [--- -~ - . -7 Nare and Address of New Registered Agent
Name
LANGFOHD’ RICHARD C Street Address (P.O. Box Number is Not Acceptable)
160 E. SUMMERLIN
SUITE 202
BARTOW FL 33830 oy . FL |7 Code
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 registered agent and Wtle if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . I, ;
o N " 0. Election Campaign Financin X
Tax fnl\ng r?quwement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust £und Contribution. ¢ fgjgﬁohg?;fe
(See criteria on back) [ Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PDS [ pelete TITLE [ Change [ Addition
NAME LANGFORD, RICHARD NAME
STREETADDRESS | 160 E SUMMERLIN SUITE 202 STREET ADDRESS
CITY-S7-2IP BARTOW FL 33830 CITY-8T-2P I
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me - - s - - O baiele” i BT * inied - - - " Change [ Addition
NAME NAME
STREET ADDRESS |, STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-57-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmME O oelete TITE [ 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 qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd 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 |
of the corporatior: ar the receiver or trustee empowered 10 execute this rePyprt as required by Chapter 607, Florida Statutes, and that my name appears
changed, or on ar: attachment with an agdress, with aIIr fikegye v

am an officer or director
in Biock 11 cr Block 12 if

SIGNATURE: m@\l’f W N AT AR i ’SD)BZNW 56,

. A
SIGNATURE AND TYPED OR PRIN NING OFFICEH‘OE DIRECTOR |

S-S 3Y1ole(

Daytime Phone #

CR2EMA {Q/OQY



