2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M36049 Apr 05, 2001 8:00 am
1~ Enity o | ecretary of State

LE MASTER, INCORPORATED
04-05-2001 90091 038 ***150.00
Principal Place of Business Mailing Address
181 WHITMORE DR 181 WHITMORE DR
PT ST. LUGIE FL 34983 PT. ST LUCIE FL 34983

. s 0042513

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.27m739 Applied For
Not Applicable

ap Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
':g.ll'u WCHA#]&'O;PE“L[;% J. Street Address (P.O. Box Number is Not Acceptable)}
PT. ST LUCIE FL 34983 ~

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

i
&

SIGNATURE
Signature, typed or printad nama of registered agent and fitle if applicable, (NQTE: Registered Agent signature required when reinstating) CATE
et st o™ | aormay s 2001 Fogwil basssop | 10 EciorCanesion Fancng | $5.00 ey e
g e : ' - - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS iN 11
TITLE S O Detete THLE [ Change [ Addition
NAME LE MASTER, CHERYL D. NAME
streeT anoaess | 681 NE HELICON LN ‘ STREET ADDAESS
CIry-ST-2IP PORT ST. LUCIE FL . CITY-ST-2IP
TITLE T [ Delete TITLE [ Change [ Addition
NAME LEMASTER, DONALD B. NAME
streer anoaess | 181 WHITMORE DR STREET ADDRESS
CITY-ST-2IP PT. ST. LUCIE FL CITY-S7-2IP
e o (PT T T T T Obeete TILE ' T T T T T T T Do [ Addion
NAME PELLICANE, PHILIP J. NAME
staeet sooress | 681 NE HELICON LANE STREET ADDRESS
ewv-st-zp | PORT ST. LUCIE FL I CITY-§T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP CITY-$T-2IP ,
TITLE [ palete TITLE [JChange (7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify thal the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Stalutes. | 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 | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an addregs, with all cther like empowered.

SIGNATURE:

D -5 3oy

YPEDLOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

E
E

CR2E034 (10/00)



