2001 UNIFORM BUSINESS REPOR"I" (UBR) FILED

DOCUMENT # PO0000031952 - -~ Feb 01, 2001 8:00 am

1. Entity Name
LEPECH DATA SERVICES, INC. Secretary of State
02-01-2001 90003 048 ***150.00

GRANDE
Principa@Mﬂdi&ss Mailing Addregﬁ
4027 BELL GRABE DRIVE 4027 BELL DRIVE
VALRICO FL 335%4 VALRICO FL 335%

I

e F5aT il srande oe IR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

e VieTrieco +L 22-3713350 e epiean

Zip Country Zip 3 3 5q4,_ Co[BU)SA 5. Certificate of Status Desired d $8.75 Additonal

Fee Required

8,_Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

SCHULTZ, JANET SUSAN TeeSehvlte . JeNnet SUSAN——

VALRICO FL 33594

4027 BELL DRIVE - Strest eaeﬂlo. SgCNUmG ii NotSc tﬂemd e D ﬁ’UE_
P GRANDE 452 " BETTGR

| “Valrico FL | 83594

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.

SIGNATURE
Signature, typed or printed nama of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) N L ) ™
9. This 'cgrporatlgn is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects te do so. After MAY 1, 2001 Fee will be $550.00 -
g Ve Trust Fund Contribution. O Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D 7 Delete TITLE [J Change  [J Addition
NAME LEPECH, SCOTT A 7 GRANDE NAME | d g DRIV
o217 BC,] ran
SIHEET ADORESS | 4097 BELL RIVE seeraooress | 4O A
CITY-ST-2IP VALRICO FL 33594 CITY-ST- 7P
TINE D O Delete TITLE O Change [ Addition
NAME SCHULTZ, JANET SUSAN NAME d Vv
STREET ADDRESS | 4027 BELL DRIVE streeraonness | 4O AT Pt H M b rRIive
CITY-ST-2IP VALRICO FL 33594 , CITY-ST-ZP
TITLE b O pelete TITLE [Jchange [ Addition
NAME ~ T[T TR e »G&P_f_’\l.b.__ﬁ__& . BWE
STREET ADDRESS STREET ADDRESS T -
CITY-ST-2IP GITY-ST-2IP .
TImLE [ Gelete TIILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TMLE [ Delete THLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip - CITY-ST-21P
TITLE [ Detete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITy-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execule this report as required by Chagter 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 ctherJike empowered.

SIGNATURE: __sZo0%/- Scott A.Lepech 1/atfol  gi3-684-2498
J .

SIGNATURE AND TYPED WPRINTED NAME QF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

14

CR2E034 (10/00)



