FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT (ST FLORIDA DEPARTMENT OF STATE
CORPORATION & y -‘i—% Kathorine Harris
ANNUAL REPORT Jigj Secretary of State
1999 G DIVISION OF CORPORATIONS

DOCUMENT # J- §/5/5 o

1. Corporation Name

TBELFORD S\ LESTERTIT, P. A

Principal Place of Business

- 20i Park Place,Ske 204

Mailing Address
[AO! Park Place, #20f

FILED
May 03, 1999 8:00 am
Secretary of State

(05-03-1999 90122 008 ***300.00

MR RCN AR

: ~nge, Kl Fmon fe,\Spring
Altamonte Sf;’; ';o'l i Oprings, FL320) DO NOT WRITE IN THIS SPACE
-2 -~ - - 3. Date Incgrporated or Qualifed
O7/0k/ 87 .
2. Principal Place of Business 2a, Mailing Address 4, FE| Number [T Applied For
-
2] 5l S0l (o k Plice 59-2830255 ['Not Appicatie
ite, Apt. #, ete, Suite, Apt. #, etc. iti
Suite, A et *mte AP ge 5. Centifcate of Status Desired a 58'75 Adqmonal
22 ;} 90(/ Fee Required
City & State City & State ' 6. Election Campaign Financing $5.00 may 8=
El qu’[ {'K me nk Sb‘i S, FL Trust Fund Contnbution D Added 1o Fees
Zip Country Zip " Chufuy 8. This corporation owes 1he current year Intangible
m ,EI ;Q—J 39‘ 70) 30 Personat Property Tax. J Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81/ Name
LESTER, BELFORD S 82| Street Address (P.Q. Box Number is Not Acceptabl
0. mber e
201 PARK PLACE STE. 204 roet Address {0 Box Numoer s Not Acceptable)
ALTAMONTE SPRINGS FL 32701 83
84| City 85| Zip Code

FL

1. Pursuant o the provisions of Sections 607.0502 and 607.1508. Fiorida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authonzed by the corporation's board of directors. | herety accepl the appointment as regisicred

agent. | am familiar with, and accept the obligations of, Section 607.0508, Flarida Statutos.
SIGNATURE

Signature, typed or prnted nime of (egrstered Jagani and Lla if sppicabla, {NQTE: Redqistercd Agent signatura requirad when reinsaung) DATE
12. CFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D J DELETE 11TTLE [cChange  [JAccien
NAME LESTER, BELFORD S 1 ZNAME
sTreeTaooress| 5403 JESSAMINE LANE 13 STREET ADDRESS
CITY-ST. 21 ORLANDO FL 32836 ACITY-ST. 2P
THE ’ (0 DELETE 21 TME _ _OcChange  Taceon
NAME o 22 NAME
$TREET ADORESS i ) 23 STREET ADCRESS
CITY-ST- 2P 2 4 CITY-ST- 2P
e [ DELETE 31 THLE CdChange  [JAdczon
NAME 32 MAME
STREET ADGRESS 313 STREET ADDRESS
CIFY-ST-7IP 34.CITY ST. 2P
TIE e "I OEtETE -~ Faimme - — B 3 Change (] Acc:zon
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADCRESS
CITY-51- 2P 44 CITY-$7- 2P
TITE (] DELETE 51TIMLE [JChange  {JJAdcaan
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
T O IST. P T T e T T e = == e e T T T R A G ST SR s T T s s s e R T T T T e T T T T
TLE L] DELETE 6.1 TITLE [OcChange  [JAdcmen
NAME 62 NAME
STREET ADDRESS : 6.3 STREET ADCRESS ;
CITY-ST-ZiR ] 64 CITY-ST-2ZP |

14. | nereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect

officer or director of the corpora ed to exacute this report as required by Chapter 607, Flarida Stat

Block 12 or Block 13 if changageor on angattachment wi

SIGNATURE:

gh or the receiver or trusts
3 g, with all gther like empowered.
-

{3)i). Florida Statutes. | further certify that the information

as if made under oath: tharl am an
utes; and that my name appears in

%/fz/ﬁ’ /210 % 4

— e
SIGNATURE AND TYPED (RUPRINTED HAME OF SIGNING QFFICER OR IRECTOR




