2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N14056 Apr 26, 2001 8:00 am
" Eny Neme ecretary of State

PORT ORANGE CHAPTER #3890 OF AMERICAN ASSOCIATIO : 04-26-2001 90016 016 ****61 25
Principal Place of Business Mailing Address
LESKO GILBERT C LESKO GILBERT ¢
357 HEARTHSTONE TERR 357 HEARTHSTONE TERR
PORT ORANGE FL 32127 PORT ORANGE FL 32127
us Us
e S IR AR
Suite, Apt. #, elc. - Suite, Apt. #, stC. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
2p Country Zip Country 5. Certificate of Status Desired O Eeae.;g l:‘-\i?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T S hnil SNCDRNESESESL TE mAr ot T R n T oweS. & L = cwsleeNames | TS — - ol = LTI M e B T o = TS
TUcKER, TOSEFY L.
TUCKER. JOSEPH L Street Address (P.O. Bof Number is Not Acceptable)
906 GINGER TREE PL -
PORT ORANGE FL 32127 C_9 OCGINGERTREE PL __
ity - 10 Code
oRT ORANGCE FL |32727

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE . LpulL 22, 2eey
nature, typed or printed name of registargd agen and titte if applicable. (NOTE: Registerad Agent signalura réquired when reinstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [0 Added to Fees Department of State
i
10. OFFICERS AND DIRECTORS R ISP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P . O pelete TITLE [ Change [ Addition
NAME MORRILL, IRVINE - NAME
STREET ADDRESS | 834 WILDWOOD CR STREET ADGRESS
CITY-ST-2IF PORT ORANGE FL 32127 CITY-ST-2P
me VP O Delete MLE [ Change [ Addition
NAME WATTENBARGER, FRANCES NAME
STREET ADORESS | 5028 CLAYS MILL DR STREET ADDRESS
CITY-5T-2IP PORT ORANGE FL 32127 CITY-ST-2IF L L
e DT e T T T T T M ek TMLE 1T [ Change [ Addition
HAME KOHNKEN, HERMAN NAME
sTReeT ApDRess | 5435 ORANGE AVE. ) STREET ADURESS
omv-st-2¢ | PORT ORANGE FL 32127 ] GTY-ST-2P
TITLE S [ Dslete TITLE : [JChange 1 Addition
MAME VICKERS, JEAN NAME
sTReeT A00RESS | 650 WILLOW DRIVE STREET ADDRESS
CITY-ST-ZIP NEW SMYRNA BEACH FL CITY-ST-2P
ME DVP O Delete TNLE [JChange [ Addition
NAME * LESKO, GILBERT C ‘ NAME
streeT a00AESS | 357 HEARTHSTONE TERR STREET ADDRESS
CITY-5T-2P PT ORANGE FL 32127 GITY-ST-2P
TITLE DVP 1 Delete TMLE ' COchange (] Addition
NAME TUCKER, JOSEPH NAME
stReeT ADDRESS | 906 GINGER TREE PLACE STREET ADDRESS
CIvY-5T-2iP PT ORANGE FL 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 true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an offiger or director
of the corporation or the receiver or trustee empowerad to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wijth an address, with all o} ike empowerad.

SIGNATURE: TS FEANRED Alece 2o, 2eot

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

:

CR2E037 (10/00)



