- - o s FILED
'- L]
2001 UNIFORM BUSINESS REPORT (UBR) ngl 14, 2001f8S00 am
ecretary of State
DOCUMENT # P00000029492 ry
1. Entity Name 05-16-2001 20098 001 ***150.00
LESLIE FORD REAL ESTATE, P.A.
Principal Place of Buginess Mailing Address gy o
1200 MARSH LANDING PKWY 1300 MARSH LANDING PKWY
SUITE 108 SUITE 108 ,
JACKSONVILLE FL 32250-2407 JACKSONVILLE FL 32250-2407
T . |
T LA
‘L
Suite, Apt. #, etc. DOMNOTWRITE IN TH'IS SPACE
City & State 4. FE| Number i Applled For
50-236354HS r]"’_ ! Not Appiicable
Zip . Counlry, .. _. . ‘ i $8.75 Additonal
- e e e ‘S, Certficata of Status Desired | [ Foo Reauired
8. Mame and Address of Current Reglisterad Agemt 7. Name and Address of New nallgtared | Agent
I e e e Name I
BLANKENSHIP KIMBERLY A ESQ. - I
Bireet Address (P.O. Box Number is Not Acceplable)
1300 MARSH LANDING PKWY .
SUITE 108 !
407
JACKSONVILLE FL 32250-2 o FL 57 toda
8. The above named anlity submiis this stalement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. .
SIGNATURE |
Signature, lyped of printed name of rEGislored agent an0 tide # applcabls. {NOTE: Fi AQSNt LQNaRry Joquir DATE|
8. This comporation s efigible o satisfy irs Intangibls FILE NOW!I! FEE IS $150.00 10. Eloction Campaian Financh |
Tax filing requiranient and elects to do so. After MAY 1, 2601 Fee will be $550.00 ’ Trx:.?;:ndarcn:;:r?;\mi&a.nc " mqo&;:ﬁe
(See critria on back) Make Check Paysble to Depariment of State ;
11. QFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D {2 Delete e " Dcge  Daddion | B
e FORD, LESLIE M HAME Z
STREETADORESS | 4273 BELMONTE TERRACE STREET ADDRESS b3
orv-si-2p | JACKSONVILLE FL 32207 cr-s1-2° i
A o
T 3 Deleta me + C3Change [ Additon | &
RAME NAME
STREETADDRESS | __ . . . A - STREET ADORESS. | -
| emv-st-ze CITY-S1- 7P !
e [ Delete TRLE " O cChange [ Addition
NAME _ NAME _ i _ o]
| STREET ADGRESS - STREET ADDRESS | R
CITY-ST-2P CIry-S1-21P
THE [ oelete TME . Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-51-2P ‘
TE [ Detete TME - [ cChange ] Addition
RAME NAME |
STREET ADDRESS STREET ADDRESS .
ouY-ST-1P CrTY-§1- 2P |
TME [ Deteta TIME O change  [J addilion
HAME NAME
STAEET ADDRESS STREET ADQRESS
CiTY-51-2° CITY-ST-2iP
13. | hereby cerllfy that the information supplied with this fi Ill_u;ng dees nol qualify for the exemption slated in Section 1 19 7(3)i). Florida Statutes, | further cermy that the infarmation
indicated on this repor or supplemental report is true 2nd accurate and that my signature shall have the same leg ect as if made under cath; thal | am an officer or director
of the corporation or the recejver or trustee empowared 10 exacuta this report as res Chapter 807, Floncl Statutes. nd that my name appear: m Block 11 or Block 12
changed, of on an attachmgf with an address with aW(w 4
/30 /0 / 3 Wttt
SIGNATUR 5 / fod Ui
wumnmoﬂmpm’smmum i ] Dals Dam-m-n




