2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000008479

1. Entity Name

LEA'S PLACE, INC.

Secretary of State

03-25-2003 90073 018 ****70.00

Principal Piace of Business

10t8 BIG PINE KEY
ATLANTIC BEACH FL 32233

Mailing Address

1018 BIG PINE KEY
ATLANTIC BEACH FL 32233

2. Principal Place of Business

3. Mailing Address

F.0-Bok 3306/

IR R

Suite, Apt. #, etc.

Suite, Apt, #, etc.

IE{HECK HERE IF MAKING CHANGES

R )
City & State City & State . 4. FEI Number W“1 4 Applied For
ARtignkrc h f F[ oreda, Not Applicabla
Zip » COUMTY o mom e = | 4o TP o il - Country =g cn | g et v oo =0 oo — (BT Additional
311 53 :D“Vd L 5. Certificate of Status Oesired ﬂ’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BLANKENSHIP, KIMBERLY A

1300 MARSH LANDING PARKWAY
SUITE 108

JACKSONVILLE BEACH FL 32250

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Stgnature, yped or printed name of registered agent and title if applicable.

{NOTE: Registarad Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Delete TIME [l Change [ Adition
NAME ALLBRIGHT, MARION N NAME
streer a0DRESS | 1048 BIG PINE KEY STREET ADDRESS
CiTY-ST-2P ATLANTIC BEACH FL 32233 CITY-ST-2IP
TINE D O Detete TITLE [J Change 1 Addition
NAME WALTERS, JERRY L NAME
..STREET ADDRESS | {018.-BIG -PINE-KEY- s~ == v oo coornen JOSTREETADDRESS | - oo api | o - = e me o o e m e -
cmv-st-2¢ | ATLANTIC BEACH FL 32233 CITY-ST-2IP ’
TILE D [ Delete TITLE [Jchange [ Addition
NAME HOCKENBERY, LESTER E JR. NAME
sTReet A0oRess | §500 POTTSBURG DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32211 CITY-ST-2IP
TITLE O celete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-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 report or supplemental report is frue an

accurate and that my signature shall have the same legal efiect as if made under oaih; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atl

SIGNATURE:

ent with an address, with all other like empowered.

“darpan 13w sl /)ty b e
4 Mm.»@r ] ﬂfé@w -

322/

904- 246-3663

Mar 25, 2003 8:00 am

CR2E037 (10/02)



