L
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000073467 Seeretary of State

1. Entity Name

May 14, 2002 8:00 am

LEK-DIRECT, INC. 05-14-2002 90305 005 ***150.00
Principal Place of Business Mailing Address
iZZI) W. COLONIAL DR.. STE. 100 12200 W. COLONIAL DR.. STE. 100 N
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
S S— OO
12788 Grernrp Ko, '
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
”//4)7_59 Gﬂk A & 59-3665924 Not Applicable
Zip Country Zip Cbuntry . . $3_75 ‘Additional
34 37 8 5 5. Certificate of Status Desired O Fee Required
|remmems == ~-B.-Name and Address of. Current Regislered Agent—~ .. == = = _ syt~ ~- ..7. Name and Address of New Registered Agent--. - . _ . -
Narne
1]
LOWE, UNDA ! Street Address (P.0. Box Number is Not Acceplable)
12200 W. COLONIAL DR., STE. 100
WINTER GARDEN FL,34787
City FL Zip Cede

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

AY GERACCHN N

SIGNATURE ;
Signature, typed or printed name of registared agent and titla if applicable. {NOTE: Registersd Agent signature requirad when reinstating) DATE
.
9. This cerporaticn is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 ’ P .
S - | 10. Election Campaign Financing $5.00 May Be
Tax f|||ng rlequnemenl and efects to do so. After May 1, 2002 Fee will bi“! $550.00 Trust Fund Cantribution. Addad to Fass
(Ses criteria on back) Make Check Payable to Department of State
1, QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D Xnerete TITLE €S [ Charge R’Additiun 5.
NAVE LOWE, LINDA e | SoAwE, ZBLAKE _ &
STREET A0ORESS | 12200 W. COLONIAL DR, STE. 100 swertonsess [/ 2200 W CosomiAaL DR, , 7€ Joo 3
orv-st-2¢ | WINTER GARDEN FL 34787 s | Woyree Garpew, /2, 34787 2
TITE PD O3 Detete TImE T O Change  YadAddition | O
NAME LOWE, COREY NAME Lowe, Linsee K
STAEET ADDRESS | 12200 W. COLONIAL DR., STE. 100 s 00Ess |/ 2 200 W, CoromaL L., S7e Joo
ori-s-2¢ | WINTER GARDEN FL 34787 CVST UANTER (GARDEN, f4, 34727
I 4
CTME S TE s et T e Eie el e B —={=J Delptg - -—== S TITLE © e g e O i e = —=[z]:Changa:- -ﬂAddition i
NAME : NAME Lowe, Hap
STREET ADCRESS steeraovkess (/R 200 Wh CotomiAL D/P, , Sre /oo
CITY-§7-2P av-st2e | Woter CARDEN , fZ, 34787
e [ pelete e ‘ O change  [[] Addition
NAME ' NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ oelete TITLE ‘ [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-ST-7IP
TITLE [ celete TITLE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-sT-2IP

13. ['hereby certify 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 report ar 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 empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with gl other li empoweared. :

SIGNATURE:

Daytime Fhone #




