2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F93000001524 May 13, 2000 8:00 am
LFP PROPERTIES. INC. Secretary of State
05-13-2000 90008 026 ***150.00
Principal Place of Business Maiting Address
110 NW 39TH AVE 110 NW 39TH AVE
GAINESVILLE FL 32609 GAINESVILLE FL 326031768
us us
TP s IRENA AU KA WL
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
22‘32 163 10 Not Applicable
P Country Zip Country 5. Cortificate of Siatus Dested [ 98- Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FL.E|SSLEH, LORRENCE Street Address (P.O. Box Number is Not Acceptable)
7517 MAHOGANY BEND PLACE
BOCA RATON FL 33434
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title It applicable (NOTE. Registerad Agent signature required when reinstating DATE
i ian is eligi ishy | i "

9. This corporation is eligible to satisty its Intangible . FILE NOW!!! FEE 15 $150.00 10. Elaction Campaign Financing $5.00 May Bo

Tax filing raquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o

e Trust Fund Contribution. a Added ta Fees

(See criteria on back) ‘E\ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THME PD [ Detete TTE [ change [ Addition
NAME FLEISSLER, LORRENCE NAME
STREET ADDRESS | 7517 MAHOGANY BEND STREEY ADDRESS
CiTY-5T-2P BOCA RATON FL 33434 CITY-ST-7P
TILE VD [ Delete TLE B Change [ Addition
NAME PASQUALE, JOHN NAME

sreeraooness | 660 A TBISCVS DR
crestze | #ACHNDALE FL 33009

STREET ADOAESS | 639 MOUNTAIN ROAD

_cm'-swp_ KINNELON NJ 07405

ME [ Delete THLE [Jchange [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE : [ pelste TILE [JChange  (C] Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-$T-2IP CITY-ST-2P

TIMLE 1 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51-71P CITY-5T-2IP

TITLE [ Gelete TTLE [J Change ] Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repol e and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
~ : GClte 1his port 85 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ike eprrvered.
s P
ORREACE FLEISSLER L\{/VS//MM")3Y?"ZL37

AME OF SIGNING CFFICER OR DIRECTOR Daytime Phone #

E’Z‘-J"';I;T-;

"l
C-SIGNATURE AND TYPE

34 19/99)

-
3

3 'EQ



