-

2001 un{uponm BUSINESS REPORT (UBR)
DOCUMENT # 728248 v !

1. Entity Name

LESLIE PETER FOUNDATION, INC.

Principal Piace cf Bus;ness

510 VONDERBURG DR.
SUITE 3000

BRANDON FL 33511
us

Mailing Address

510 VONDERBURG OR.
SUITE 3000

BRANDON FL 33511
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. !

Suite, Apt. #, etc.

FILED ;
Apr 30,2001 8:00 am -
ecretary of State

04-30-2001 90073 009 ****5] 25

AATKICR A GARARIAR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
| 237352009 e
Zip Country Zip Country 5. Certificate of Status Desired [} $8'75 ﬁfdditional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent ~ ™~~~
Y SRR e T Name
PETER, E. LESUE Street Address {P.O. Box Number is Not Acceptabls)
510 VONDERBURG DR.
BRANDON FL 33511
City ! FL Zip Code
8. The above named éntity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printad name of registered agant and title if applicable. {NOTE: Registered Agan signatura raquired when reinstating) DATE
|
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State

10. I OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE PD | O pelete TME O change [ Addition | S

NAME PETER, E LESLIE NAME S

STREET ADDRESS | 54 VQNDERBURG DR. STREET ADDRESS 5

CITY-ST-2IP BRANDON FL CITY-§T-2IP a8
o

TME D | (] Delete TLE [ Change  [J Additon | &

NAME GILLMOUR, JOHN NAME

STREET ADDRESS | 229 MASSACHETTES AVE STREET AUDRESS e

CITY-ST-2IP WESTFIELD NJ 7 o _ J cmv-stze | o SO B

e D | O Delete TITLE [Jchange [ Addition

NAME SEXTER, ALLAN S. NAME

staeeT ADoAESS | 115 BROADWAY STREET ADDRESS

CITY-57-71P NEW YORK NY CITY-51-21P

TLE | [ etete THLE [ Change [ Addition

NAME | NAME

STREET ADDRESS STREET ADDRESS

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

TiLE | [ Delete TITLE [ chenge [ Addition

NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-2p

TITLE [T oelets TITLE [ Change  [] Addition

NAME : NAME

STREET ADDRESS | STREET ADDRESS

CITY-5T-2P | CITY-ST-ZIP

12. | hereby certify thét the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
accurate and that my signature shail have the same lega! effact as if made under cath; that | am an cfficer or director

indicated cn this report or supplementa) report is true an
empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

of the corparation or the receiver or trust

changed, or on ani a?{\em with an a 55)
SIGNATURE: AN NGNAYLL

ith all other like empowered.

LEQUIRED

\R)\L\\b( SN T

"WGNATUKE AND TYPED Ofl PRINTED NAME OF SIGNING OFFICER ORDIRECTeR &M

Date Daviime Phone #



