2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 27,2003 8:00 am

DOCUMENT # L27641
1. Entity Name

LLEBRETON-COMMUNICATIONS 2ING=-—= -~ == = ===

AE §

Secretary of State

01-27-2003 90210 022 ***150.00

Principal Place of Business Mailing Address

24670 PARADISE RD. PO BOX 367095
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34136
us

R

BONITA SPRINGS FL 34135

e ———— L G T iy e

R

2, Principal Place of B s . Maiiiﬂg Address ld

ab335 Bumnweedly " *Eamae a5 abone”

gbten“?tgtzﬁonn 04" FL ol Sute. Ast . elc. . .| ... _DO.oHeck weres MAKING CHANGES - ... ... . .
“*City &stater = City & State 4. FEI Number Applied For
y%t’ éq '(g\% ’ e 65‘0161432 NZ:)App\icabIe
le‘ Country Zip Country 5. Certificate of Status Desired a $B'75 Additional'
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEBRETON, ROBERT Street Address (P.O. Box Number is Not Acceptable)
24670 PARADISE RD. o

T G ;e Fwime et 0 Te e - R — g e - -

City

Zip Code

FL

jstered agent.

AUAZ.

the obligations of r

17 o [heTon

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

am 6,03

Sig}ﬁlura. typed or printed name of regiéered agent and title if applicable.

(NOTE: Registered Agert signatur required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00 ;
After May 1, 2003 Fee will be $550.00 '
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TWTLE [ Delete *HILE [Jchange [ Addition
NAME | EBRETON, ROBERT NAME

sTreeT noress 4670 PARADISE RD. STREET ADDRESS

CITy-$Y-2IP BON'TA SPR'NGS FL CITY-ST-2IP

TITLE - D O petete TILE [ change [ Addition
NAME | EBRETON, LAURA MARIE NAME

streer aooress P4670 PARADISE RD. STREET ADDRESS

arv-st-z¢ - BONITA SPRINGS FL orFY-5T-2

TITLE [ pelete TITLE [Jchange [T Addition
NAME 1 T T e s == NAaMET - - A

STREET ADDRESS STREET ADIDRESS

CITY-ST- 2P BITY-ST-2IP

TITLE O Detete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S7-2IP

TIMLE O pelete TITLE [ Change [} Addition
NAME NAME

STREET ATDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

TILE O Deete TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

changed, or on an attachm

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ) furiher 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 | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s

Bhelo>

with an address, with all other like empgwere
SIGNATURE: ol .‘--?Um\.r&ﬂmﬂfn
= SIGNATURE ANDTY:

PED GR PRINYED NAME-OF. SIGNING ORRICER OR DIR A=

]

‘CR2E034 (10/02)

w@a/m /6. 03

Baytimre-Phomers




