-

2003 FOR PROFIT CORPORATION
'UNIFORM BUSINESS REPORT (UBR

FILED
Feb 03, 2003 8:00 am

U=y W

DOCUMENT # M79779 B Secretary of State
1. Entity Name 02-03-2003 90078 038 ***150.00
LEQLACO, iNC.
Principal Place of Business Mailing Address ~———
2370 IMMOKALEE RQAD 2370 {MMOKALEE ROAD
NAPLES FL 34110 NAPLES FL 34110
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, ste. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 000 Applied For
21 1957 MNat Applicable
Zie Couniry Zip Country 5, Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
STANFORD, PAULAJR ™ - -~ = - - - -Sl—vt--Aa-d- »(PC-),B -N — ‘ﬂ.m . t,bl.) .
Y reel ress (P.O. Box Number is Not Acceptable
2370 IMMOKALEE ROAD -
NAPLES FL 34110 4
o7 i City FL [ 20 Code
8. -'Th"é*above named entity submj_ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
.. _thigrobligations of registered agent.
ow 7
U i .
SIGNATURE o o
) ) " . W or printelc{: nama of registerad agent Nla if applicable. {NOTE: Registered Agant signalura reguired when reinstating) DATE
" FIi "
» FlE:_E Nowit '::EE, |ﬁl$150.00 9. Election Campaign Financing $5.00 May Be
.2 003 Fee will b Trust Fund Contribution. Added to Fees
Make Gheck Pay: orida Department of State
B kX
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
e SDT i 1 Delate TITLE [ Change  [7] Addition %
NARE STANFORD, PAUL A JR. NAME S
streer aooress | 560 109TH AVE. NO. STREET ADORESS 3
orv-st-ze | NAPLES FL GTY-S1-2P =
(']
TImE PD O Detete TITLE [ change [ Addition o
NAME FORMICA, FRANCIS A JR. NAME
staeeT anoress | 560 109TH AVE. NO. STREET ADDRESS
orv-st-ze | NAPLES FL CITY-5T- 2P
TITLE 3 Delate TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P B 1] 2K i - = em
TITLE ] Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS +
CITY-ST-2IP CITY-5T-21P Ty i
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
12. | hereby certify 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 regert of 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 direcior
of the corporation afthefreceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an at| ment wi ess, with all ather like empowered.
SURE BFAUIREDE. ©
SIGNATURE: MWBEREIVIREDF. Formyeg  1-29-0% 239-s55-2 122
" SIGNATURE AND TYPED OR PRINTED NAME OF QGNING QFFICER OR DIRECTOR Dats Daytima Phane # —'



