“~2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H64405 May 04, 2000 8:00 am
I+ Enty Nerme Secretary of State

LECESSE DEVELOPMENT CORPORATION 05-04-2000 90121 017 ***158.75
Principal Piace of Business Mailing Adcdiress
2221 LEE ROAD 2221 LEE ROAD - -
SUITE #28 SUTTE #28
WINTER PARK FL 32783 WINTER PARK FL 32789-1864
us us
Suite, Apt. #, etc. Sulte, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2569 163 Nat Applicable
‘ . . —
“Ip Gouniry o Country 5. Certificale of Status Desired l{ $8‘75 Additional
‘ Fee Required
e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-
LECC'ESE' SALVADOR F Street Address (P.O. Box Number is Not Accepiable)
2221 LEE ROAD :
SUITE #28
WINTER PARK FL 32789 o L [Zooo
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
|
SIGNATURE
Signature, typed or printed name of ragistered agent and titie If apphcabie, {NOTE: Registared Agent signature requirgd whan reinstating) DATE
9. This corporation Is eligible to safisfy its Intangible FILE NOW1l FEE IS $150.00 10. Electi I ;
. Elaction C. aigen F
Tax filing reguirement and slects te do so. After MAY 1, 2000 Fee will be $550.00 Trjztrgzn dag oit'rigt:?uti:: neing O ffd'gﬁohgzye: @
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TO CFFICERS AND DIRECTCRS IN 11
TILE P (] Delele TILE [ Change [ Addiion | &
e LECCESE, SALVADOR F e 4
sTReeT aDoRESs | 2221 LEE ROAD  SUITE #28 STREET ADCRESS o
om-s 2P | WINTER PARK FL 32788 orv-s7 2P &
in
TITLE ] Delete TITLE [I Change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2IP
TITLE [ pelews TITLE [ Change  [1 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZiP
TITLE 3 Deleta TITE [ Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ Deete TITLE CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
13. [ hereby certifx that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
ot the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
VA *vfa“ SERIEL T TS QIR |
SIGNATURE: ____ e ABarE L Soliodler =, Lepapge 480>  407-G45-85515
SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTCR VDate ¥ Daytime Fhone #




