2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F93000001524

1. Entity Name

LFP PROPERTIES, INC.

«

Principal Place of Business

110 NW 39TH AVE
GAINESVILLE FL 32609

us

Mailing Address
110 NW 39TH AVE

GAINESVILLE FL 32609

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90138 016 ***150.00

LUYVUDOY

WA

L

Do N'OT WRITE N THIS SPACE

City & State City & State 4. FE! Number 29-3216310 Applied For
Not Applicable
Zi Count Zi Count - it
P iy g ouniry 5. Certificate of Status Desired O $8.75 Additiortal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S e Name" - B hal - ~

o e ——— A — -

FLEISSLER, LORRENCE

7517 MAHOGANY BEND PLACE
BOCA RATON FL 33434

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in }I{}ehgéate of Florida.
Y §'

SIGNATURE

Signaturs, typed or printed name of registered agent and titls if apphicable.

(NOTE: Registered Agent signature required when reinsiating)

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.
(See criteria on back)

FHLE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Deiete TTLE [ Change [ Agdition
NAME FLEISSLER, L ORRENCE NAME

stReer aD0RESS | 7517 MAHOGANY BEND STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33434 CITY-§T-2IP

TILE vD O Delete TITLE ] Change (] Addition
NAME PASQUALE, JOHN NAME

STREET ADCRESS | 660 HIBISCUS DR STHEET AGDRESS

crv-s-7° | HALLANDALE FL 33009 - CITY-ST-2IP

_TmE . [ oetete W TILE_ _ ~ [ Change [ Additicn
“NAME ThremT T T T o o NAME - T

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IP

TITLE [ Delete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TILE [ pelete TILE T crange [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-ZiP CITY-S1-2iP

TITLE [ petete TILE [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§T-2IP

oi the corporation or the recaiver or trustgé ea hawesed 1o exafule
changed, or on an attachment wify an_efess, with all o#er |

SIGNATURE: &/

his filing does nat quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

at rpmsignature shall have the same legal effect as if made under oath; that | am an officer or director

LRAENCE FLEISSLER,

{5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

R/’%' A AL 3PE-2739

NING OFFICER OR DIRECTOR

Date’

Daytime Phone #

CR2E034 {10/00)



