2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P00000029492 Secretary of State
1. Entity Name 05-05-2003 90206 002 ***150.00
LESLIE FORD REAL ESTATE, P.A.
Principal Place of Business Mailing Address
1273 BELMONTE TERRACE 1273 BELMONTE TERRACE
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
S S R TR
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3634577 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g';esqlﬁ?:;ﬂmal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
R R . Name P
BLANKENSH,P KIMBEHLY A ESO Street Address (P.O. Box Number is Not Acceptable)
1300 MARSH LANDING PKWY
SUITE 108
JACKSONVILLE FL 32250-2407 Ciy FL | ZpCode

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. | am famitiar with, and accept
t{]evobligations of registered agent.
v

SIGNATURE

Signalure, typed or printad name of registarad agent and title if applicabls. {NOTE: Registerad Agent signature required when reinslating) DATE
FILE NOW!! FEE IS $150.00 N
9, Election Ca n Financin
After May 1, 2003 Fee will be $550.00 Trust‘Fund go?'natl:?bution ¢ [} .?«i!.e?i?ohg:i: °
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete MLE [ Change [ Addition
NAME FORD, LESLIE M NAME
streeT ADDRESS | 1273 BELMONTE TERRACE STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32207 CITY-5T-21P
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE ) . [ Dalete TITLE [J Changs [ Addition
MAME i - NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZIP CITY-ST-21P
TITLE [ elete TITLE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ pelste TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or sup mental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director

of the corporation or the receiyty or trustee empowered to execute this report quired by Chapter 607, Florida Statutes; and that my name ap ears in Blogk 10 or Block it

changed, or on an attachmerfAvith an address with all D & q ?
77‘ 0 77 / 404

\gcuaruns ANDTYPED OR pglﬁzn NAMEfF SIGNING omcg_ga’nmsc'rnn i 1 Datg . Dayhma Fhone #

SIGNATURE:>

CR2E034 (10/02)



