FILED

1. Entity Name

2002 UNIFORNM BUSINESS REPORT (UBR) Apr 17, 2002 8:00 am
DOCUMENT #  PO0000006818 ecretary of State

w " 04-17-2002 90128 034 ***1 50,00
LEPORE INVESTMENTS, INC. Dp‘pn p
Principal Place of Business Mailing Address
31 SARASOTA GENTRAL BLVD.. STE. 3 - BARESOTA CENTRA BLVD -8 TE—- /S AREPVFIADIO e T
SARASOTA FL 34240 SARASOTA Fi-34048 5

+

EE— tpememre=szeze— ([ IIWIRIRINARV R WU

3. hﬁmg Addres:
o-\ 7208
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
05 p ; (L.. 65’0975789 Not Applicable

de Country ZE'? y’ 2 ‘;),9 CO:?V s A 5. Certificate of Status Desired [ gese ggqﬁ?:é“c’"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

' Name - - e
LOPEZ; E JOHN , Street Address (P.Q. Box Number is Not Acceptable)
1819 MAIN ST., STE. 610
SARASOTA FL 34236
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the Siate of Florida.

hY

SIGNATURE
f Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinslating} ) DATE
g
.
i ion is eligi isfy i i FILE N It FEEI .00 . ) ) .

9. This corporation s eligible to satisfy its Intangible LE NOW!I! FEE IS $150 10, Election Campaign Financing $5.00 May Bo
Tax filling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contigution 0 Added 1o Foes
{See criteria on back) ] Make Check Payable to Department of State '

1. OFFICERS AND DIRECTCRS 2. ) S ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TNLE D [ Delete TInE [3 change (] Additicn

NAME LEPORE, MICHAEL R NAVE

sTReeT aDoress | 31 SARASOTA CENTRAL BLVD., STE. 3 STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34240 CITY-ST-2i#

TITLE O elete TE [1Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-51-7IP ‘ GiTY-ST-2P

TITLE 3 oelete TITLE [Jchange [ Addition

NAME ' NAME

STREETADDRESS.| s e o © o e 0w i || sweETaoORESS F e

CITY-ST-2P CITY-ST-21P

TITLE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2p .

TILE 1 Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TTE . O] Delete TTLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /’ CITY-ST-ZIF

be exemnption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
Signature shall have the same legal effect as if made under oath; that | am an officer or director
4s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information su
indicated on this report or supplem
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

Daytime Fhona #

d$ 9628590

CR2E034 (9/01)



