13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgwi to execute this report as required by Chapter 607, Florida Statutes; and that name appears in @lock 11 or Block 12 if
changed, or on an attachment with an ad ith aljother like gnpowered.

sianaTuRe: o AN A M= 314joL HIIAT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTCR “Dats i D#A:me Phone #

|
~ . ]
|
2002 UNIFORM BUSINESS REPORT (UBR) FILED |
m ? ]
5 . H
Y- Enity Narne ecretary of State .
.L.E. PROPERTIES, INC. 04-23-2002 90382 003 ***158.75
Principal Place of Business Mailing Address
3952 MERLIN DR 3952 MERLIN DR
SUITE 2 SUITE 2
KISSIMMEE FL 34741 KISSIMMEE FL 34741
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FElI Number Applied For
23-2334645 Not Applicable
Zi Count Zi Count M
® ounlry P uniry 5. Certificate of Status Desired & $8.75 Addmonal
Fee Reguired
- - - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o Tt Tt I
FISCHER, MARGARET H .
il . . Street Address (P.O. Box Number is Not Acceptable)
LA X3 bR 3952 Merlin Drive
KISSIMMEERLAYSK Suite 2
Kissi FL 34741
+5S1umee, City FL Zip Code
B. 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
5 Signature, lyped of printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. Th}f_f:prporati?n is eligible to satisfy its Intangible FILE NOWI!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tai filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 i O
= ’ Trust Fund Contribution. Added to Fees
{See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE ’ [X Change [ Addition §_
NAME NAME &
STREET ADDRESS seraooress | 3952 Merlin Drive Sudite 2 §
CATY-ST-2P crv-s1-2p tKissimmee, FL 34741.. 'c-'d
o
e O Detete TIMLE (X change [ Addition | G
NAME HAME
STREET ADDRESS stezTapoRess | 3952 Merldn Drive Suite 2
CITY-ST-2IP CITY-ST1-2IP Kissimmee, FL 34741
T3 T . o - e ~ Dopetete © -~ -§ ME - - - ‘- : . Octhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-2IP
TITLE i [ Detete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Detete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE O pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-ST-2IP



