2003 FOR PROFIT CORPORATJON - Aug 04F12L0](%;]),) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0O000006818 Secretary of State
1. Entity Name 08-04-2003 90149 008 ***550.00
LEPORE INVESTMENTS, INC. i
Principal Place of Busingss Mailing Address
31 SARASOTA CENTRAL BLVD. STE. 3 PO. BOX 908
SARASQTA FL 34240 OSPREY FL 34229
2. Principal Place of Business 3, Malling Address ”Ilum m Ilm |I||l Ilm |||” “N Ilm II"I |”|| "l"”lll m”"l
Suite, Apt. #, etc. Suite, Apt. #, elc. ' [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 65 09 Applied For
75789 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
= = - —— P e T e T — =T - e T e et .____,.-—_e.‘*..F[_egﬂ@g-—-- -F
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
LOPEZ' E. JOHN Street Address (P.O. Box Number is Not Acceptable)
1819 MAIN 8T., STE. 610

SARASOTA FL 34236 . -

City FL Zip Cade

..

8. lei'_s above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
-the abligations of registered agent,

SIGNATURE

h Signature, typed o pnnted name of registarad agent and title if applicable, (NOTE: Registered Agent signature regquired when reinstating) DATE

g + _FILE NOW!! FEE® ES 3550 00 ) N
pter Stplember 10,2003 Feo wilbe $750.00 B Socio Corpasy oo ) $5.00 weyos
Maka Check Payable to Florida Department ot State
10.. . OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D S ] Delete e [ Crange L] Additien
NAME LEPORE, MICHAEL R NAME
siweeT aooriess | 31 SARASOTA GENTRAL BLVD., STE. 3 STREET ADDRESS
CITY-ST-21P SARASOTA’FL 34240 2ITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P e .. R cmy-sT-zP N _
TITLE [ Delete TTE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TILE [ pelete TITLE ’ [ Change [ Aadition
NAME - NAME
STREET ADDRESS { - STREET ADDRESS
CITY-ST-2IP GiTY-ST-2i8
TiTLE O belete TILE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2p
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS _ TREET ADDRESS
GITY-ST-21P ye CITY-ST-2P

in Section 119.07(3)i), Florida Statutes. | further certify that the information
Jthe same legal effect as it made under oath; that | am an officer or director
#r B07, Florida Statutes; and that my flzme appears in Block 10 or Block 11 if

indicated on this report or supple | report is trie an o rale and.thal/my signature shal
of the corporanon or the receiver drAfustee empowlere -'; ece thisrepdrt as required b
- . d.

Ao, o3 T -379. 7904

s

12. | hereby certify that the information s pplled with this fm not quallfyf the exempticn staleg

SIGNATURE: AL ST L BREDT

LSIGNATURE AND TYPED onbf-ﬁm'sn NAME [GNING OFFICER OR GIRECTOR Daytime Phone #

7LV 8566210

CR2E034 (4/03)



