FILED
2004 FORCAORIREIIRA™TY Kb 02, 2004 8:00 am

DOCUMENT # P00000029492 Secretary of State
1. Entity Name
LESLIE FORD REAL ESTATE, P.A. 02-02-2004 90028 006 **150.00
Principal Place of Business Maiting Aadress
1273 BELMONTE TERRACE 1273 BELMONTE TERRACE
JACKSONVILLE, FL 32207 TACKSONVILLE, F1. 32207
e S GG TR G

Sulie, Apt. #, etc. Suite, Apt. #, etc. 01282004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Number Applied For

58-3634577 Not Applicable
Zp Country & Country §. Cerlificate of Status Desired a geae'g?qlﬁ:’;;“‘ma'
- —--—= =B Name and Address of Current Regisiered Agent- - — - — —_— - - 7.~-Name and Address of New Registered Agent - -
Name
BLANKENSHIP, KIMBERLY A ESQ. o :Adc&. Eﬂ% EL rt Eb - :{lA Fl?} RD
H LAN reel ress L. 80X Number 15 NOt AcCCeniable) -

SUTE 108 | DING P 29 BELTAONTE " TERRACE
JACKSONVILLE, FL 32250-2407

N City Zip Code

TacKsonVILILE FL [ 35507

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

'lhe abligations of registered agent.
m4c—'-£ LESLIE M. FORD /- 29 04

SIENATURE
Signatore, typed or)rrmed namne of registered agent and title d‘a?plncame. {NOTE: Registered Agert siature tequred when renstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cortribution. O  AddedicFees
10, OFFICERS AND DIRECTORS 11. ADDITKONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e D [ Delete WiLE [Jchange [ Aduition
HAME FORD, LESLIE M NAME
STREET ADORESS | 1273 BELMONTE TERRACE STREET ADDRESS
CITY-§7-2I9 JACKSONVILLE, FL 32207 CIy-57-2P
e [ Gelete TIME O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-§7-7P
TIMLE [ Detete TLE ’ O change  [J Addition
NAME NAME
STREETADDRESS |, = oo v i o o oo - fswErmgmes | ] e
CY-1-2P CITY-ST-2P
TITLE 7 petete TITLE [ change  [3 Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2P
TITLE 7 Delete TILE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME T ' [ oelete TmE - [ cChange (2] Addition
NAME NAME '
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CrY-S7-29

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shaff have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address gvith all other like empowered.

ATURE AND TYIEL-OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR Haytime Phone ¥

SIGNATUR% W J‘MQ LESL/IE M. FORD /’L7m;°5/ éad)_fﬂ{/??(



