- FILED <
. 2002 UNIFORM BUSINESS REPORT UBR) . &
~ ( Aug 25,2002 8:00 am ¢
1. Entity Name ! 3 %541 50,00 = |
LEBRETON COMMUNICATIONS, INC. 08-25-2002 90196 03 : ‘
i
|
I
Principal Place of Business Mailing Address }
24670 PARADISE RD. PO BOX 367095 i
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34136
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. FEI Number 65 01 1 2 Applied For
6 43 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
’§ 6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
. ON, ROBERT
LEBRH ' OBE . Street Address (P.Q. Box Number is Not Acceplable)
© o= 24670°PARADISE RD. ot s e e s e e e ——r S eam e s s
BONITA SPRINGS Fi. 34135
City FL [ Zip Code
8. 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, | am famitiar with, and accept
i the obligations of ragistered agent.
I .
! SIGNATURE bl
‘ Signatura. typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating)} DATE
|
' 9. This corporation is eligible to satisfy Its Intangiole FILE NOW!!! FEE IS $550.00 ) -
| - . ) 10. Election Campaign Finangin X
‘ Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Cc?mr?bution. 9 fdsd gjqahgz :!e |
: (See criteria on back) a Make Check Payable to Department of Stale ol
3 1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 ‘ !
‘ TILE D O belete Tme O change [ Adgition | & ‘
NANE LEBRETON, ROBERT NAME S e
‘ sTRzeT ADDRESS | 24670 PARADISE RD. STREET ADDRESS & Lo
civ-st-ze - | BONITA SPRINGS FL CITY-ST-2IP Wi I
TITLE D £ Detete TITLE [ change (] Addition E:) -
NAME LEBRETON, LAURA MARIE NAME :
STREET ADDRESS | 24670 PARADISE RD. STREET ADDRESS ;
orv-st-z¢ - | BONITA SPRINGS FL CITY-5T-2IP
TILE ] Deiete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIY-ST-2IP
el ML TER e N < O Detete- me o - =t semmee oo _[Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-ZIP
TME [ pefets ME O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
TITLE [ perete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CIFY-5T-21p
13. | hereby certify that the information supplied with this filinc? does not qualify for the exemption stated in Section 1 19.07(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 oath; that | m an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowergd.
SIGNATURE: JZ{[ﬂg A0 30H
Pata T g ——— -




"/

T Bug. 20 2a02

relon._Comm.Tho.

L

PO Rox =67095

|
o

Bonida_Spr_Fl_ 34130

To_whom_il_may concern.

Please_accapt_Hhis_chaals

for B(50°0

LeBreton Comm. Tne_never

r:a.c_:.d_u_ad_’éfb.amar:@z_ma_(_,'___m
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