2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 689477 Mar 27, 2000 8:00 am
LESLIE DIVOLL, INC., ARCHITECTURE AND DESIGN Secretary of State
03-27-2000 90078 022 ***150.00
Principa! Place of Business Mailing Address
2655 N OCEAN DR 2855 N DCEAN DA
SUITE 300 #300 c
RIVIERA BEACH FL 33404 RIVIERA BEAGH FL 33404-4733 1
5 A 00045129
F P s RGBT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2050574 Not Applicable
oo 7 Countzy Z Gountry 5. Certificate of Status Desired [ E(g'zesqji‘?:;m“m
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
DIVOLL, LESLIE Street Address {P.O. Box Number is Not Acceptable)
2655 N QCEAN DR
SUITE 3060
RIVIERA BEACH FL 33404 o FL | 2°Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigrature, yped or printed name of registersd ager and ttle f applicabla {NOTE. Registerad Agent signature required when reinstating) DATE
9. This corporation is sligible to satisfy its Intangible . FILE NOW!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 may Be
Tax fllmg rQQU|rement and glects to de so. After MAY 1, 2000 Fee will be $550.00 Trugt Fund Cantriution. O Add.ed 1o Fass
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS F2. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PTV [ Delete TILE Ol Crange [ Addition
NAME DIVOLL, LESLIE NAME
sTeeT aDoRess | 2655 N QCEAN DR., SUITE 300 STREET ADDRESS
GITY-ST-2IP RIVIERA BEACH FL $ITY-57-21P
TITLE ] Delete TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY 67 2P TR - "GITY-ST-21P - T
Tine [ Deiete TITLE [J Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IF
e 1 alete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-8T-21P
TITLE [ Delete TILE [] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP
TITLE O Delete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the infarmation_gupplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director

of the corporation or the rgcer t to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attach | other like empowered.
= i Al s - .- o oy -
SIGNATURE: _ W AD ANNNIIE " LESLIE DivoLL 32-UL-00 5)-845 6503
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

|

CR2EQ34 (9/99)



