2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000004459 FILED
1. Eniy Naro Jan 20, 2000 8:00 am
JOHN T. LESLEY CAMP NO. 1282, INC. SONS OF CONFE — Secretary of State
01-20-2000 90167 002 ****g]1 .25
Principal Place of Business Mailing Address
651 PINE FOREST DRIVE 651 PINE FOREST DRIVE
BRANDON FL 23511 BRANDON FL 33511-7817
R sV RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1832396 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired a gg';’g‘ Lﬁg‘gﬁonal
C ST —=ro=2gr Name and Address of Current Registered Agent. . . | 7. Name and Address of New Registered Agent
: : - - MNamg ™~ — o T TS —— e
HAYWARD. JAMES B Street Address (F.O. Box Number is Not Acceptable}
651 PINE:FOREST ORIVE - : L e —— = — : -
BRANDON FL 33511 C Zip Code
I
v FL | *

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

%0 CA )
s feo—r

SIGNATURE

Slgna!#. typed or printed name of registerad agent and tilledg;phcable, {NQTE: Ragisterad Agent signatura raguired when reinstating) ” N DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Gantribution. a Added 1o Fees Department of State
N + ' N .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO.OFFICERS AND DIRECTORS IN.30 ™!~
MLE D O Delete TITLE "7 [change [ Addilion
NAME HAYWARD, JAMES B NAME
STREET ADORESS | 651 PINE FOREST DR STREET ADDRESS
CITY-5T-21P BRANDON FL 33511 CITY-8T-2IP
TME T I Delete L [ change [ Addition
NAME LAMBERT, MARION D RAME
STREET ADDRESS | 6104 PINE FOREST DR STREET ADDRESS
CITY-§T-2IP BRANDON FL 33611 CITY-$T- 2P
TITLE T [ petete TITLE [ Change [ Addition
RAME ENGLISH, JASON NAME
STREET ADDRESS | 1010 CENTER LAKE BURRELL DR STREET ADDRESS
CITY-§T-2IP LUTZ FL 33549 CITY-ST-2IP
TILE T [ Delete TILE (] Change [ Addition
NAME TETRICK, DWIGHT NAME
STREET ADDRESS | 19126 AMELIA CIRCLE STREET ADDRESS
omv-st-22.__ | LUTZ.FL.33549 - ... . — e L o RomesmEe ) e L~ .
TILE [ pelete TITLE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
oY -S7-7Ip CATY-§T- 7P
TIMLE [ Delete TITLE © Ochange [ Addition
NAME NAME )
STREET ADDRESS . STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperalion or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changad, or on an attaciyhent with an addr%th Wke empowerad.

SIGNATURE: _¥5iw m B\l pliH AtW B BIESD 1 /13 /oo Lurs) e¥5 - HBED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytime Phons #

ep——l

CR2E037 (9/99)



