¢
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO00000 (9,29

1. Entity Name

LeR ASSoc,nTES

Pnncmai Place of Bus;mess

%&W (ool adafeass)

D ny Fe Z34EL33/cp

FILED
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90335 012 ***158.75

0027439

22/86 | Dot 2%, 586

Al LI

5. Certificate of Status Desiredd 98D

2. Principal Place of Business — 3. Maifing Address
J IS S 2 )3SE7 | I/SES St /35T -
Suite, Apl. ¥, efc. Sunte. Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State . City & State ber Applied For
M//W?/ ﬂC. /W a /ﬂﬁum 0 583425 Not Applicable
Gountry $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7 Name and Address of New Registered Agant

RoberT Sorzge=
[ (S6GT S (35T

7I) tnprr7s Bl B/ 856

Name ﬂ / 4,

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

City

FL Zip Code

SIGNATURE Ve ; —

8. The above named entity submits this statement foathe purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

2Ro—o/

Signa?urs, typed of

name of registered agent and tilegfipplicanle.

{NOTE: Registered Agant signature required when reinglating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWH! FEE IS $150. 00 .
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

(See criteria on back) by . Make Check Payable to Dapartment of State:”
1. OFFICERS AND DIRECTORS 12. ADDITIGNS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TITLE P Es 7 01 Delete TE [dChange [ Addition
NAME -7 { [ /' /eéz' NAME
STREET ADDRESS | T /0 F? <, M 7 2 ‘4 , é STREET ADDRESS
CITY-§T-7IP e P Sy CITY-ST-2IP
L 'pﬂéf -'ﬂ:-?f Ajﬂur [ Celete TITLE O] Change [ Addition
NAME ﬂo 2,;!/(&2/ NAME
STREETADDRESS | £/ S ¢ { g /2 ser7 - STREET ADORESS
CITY-§7-2P mm , % —5 ‘27/ a°§ CITY-ST-2IP
THLE [ petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-7IP CiTY-57-2IP
TITLE 0 petete M [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-$T-2p
TTLE [ velete THLE [ Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O pelete TITLE [ Change ] Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
Y- 5T1-2P CITY-ST-21P

SIGNATURE:

-~

13. | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 149.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other {ike empowered.

POV 305FE/SH ve

WPED ow-rzn NAME gLHMGNING OFFIGER OR DIRECTOR

Dare

Daytime Phong #

CR2E034 (11/00)



