2002 UNIFORM BUSINESS REPORT {(UBR)

FILED
May 24,2002 8:00 am

|
3
:
z

DOCUMENT #
e Name P00000029492 Secretary of State .
LESLIE FORD REAL ESTATE, P.A. 05-24-2002 91263 032 ***158 75
Principal Place of Business Mailing Address
1300 MARSH LAND Y 1300 MARSH LA
SUITE 1 SUTE . o _
. T
2. Principal Place of Business — 3. Mailing Addre: Famn “"”II' m" :
1233 Belmpite . feppee | ;213 glﬁmo A testse - }
Suite, Apt. #, elc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State * City & State 4. FEI Number Applied For .
IP‘C. KSOU/ILL@ /lpﬂlJﬁ fﬂ‘C—Ksoﬂ ViLLe , FLM/ D 583634577 Not Appiicable
ZID3 2207 :O:n:i Z; >1.07 C’m{&ry S 5. Certificate of Status Desired B/ gg'ggqﬁfgjﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
Name

BLANKENSHIP, KIMBERLY A ESQ.
1300 MARSH LANDING PKWY
SUITE 108

JACKSONVILLE FL 32250-2407

Street Address (P.O. Box Numkber is Not Acceptable)

City

Zlp Code

FL

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

SIGMNATURE

Signalture, typed or printed name of registered agent and titls if applicabie. {NOTE: Regislered Agent signatura required when reinstating) DATE
-| 9. This corporation is eligible to satisty its Intangible _FILE NQW!H FEE IS .$150.00 10. Election Campaign Financing $5.00 vay B
Tax fll\n.g requirement and elects to do so. B/ After May 1, 2002 Fee will'be $550.00— - Trist Fund Coniribution. -+ - .. Added 1o Fe)t;s )
(See criteria on back) Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE D O Celete TITLE [ Change [ Addition | S
NANE FORD, LESLIE M NAME 3
strzeT anoress | 1273 BELMONTE TERRACE STREET ADDRESS §
arv-st-zp | JACKSONVILLE FL 32207 CITY-ST1-2P o
TITLE O Delete TITLE {JcChange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . - - - O peete TITLE [ Change:  £7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE Ochange  (J Addition
NAME NAME
=1 STREET ADDRESS-{== STREET ADDRESS
GITY-ST-2IP VST |
TLE 3 Delets e ‘ T hiChange. [ Addition_| |
NAME NAME ¢ : o, b s =
STREET ADDRESS STREET ADDRESS N A g
CITY-ST-2IP CITY-ST-2IP B i,mh eh_.'ig;f‘u; R
TILE O belete: = TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I R AT R e T Grmy-57-21P

changed, or on an attachmerit with an-add

SIGNATURE:

g

13. | hereby certify that the ‘mform’atio‘h'sbpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further cerlify that the information
indicated on 1his report o supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the reteiver, or.trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

: 53, with:all other iiké empowered.

ol B ;i!ﬁj

u

i

£ AND TYPED OR PRINTED NAME

OF SIGM]G OFFICER OR DIRECTOR

to/or (roglnemy

Dals N Duytiy{ Phone #




