2001 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT#  PO0000092233 ng 12,2001 §:So0 am &
1. Entity Name ecretal y O tate ?:'
JAMES LESLIE DESIGN ASSOCIATES CORP. 07-12-2001 90111 044 ***550.00
Principal Place of Business Mailing Address
330 PALMETTO POINT 330 PALMETTO POINT AUV o~
VERO BEACH FL 32063 VERQ BEACH FL 32963 )

2. Principal Plac.e of Business 3. Mailing Address ”IINI" ||| ||l" |Im ||”| ||m II‘” II””I“I I'I" ""””Il UI’ ’lll

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

City & State City & State 4, FE| Number I/ Applied For

Not Applicable

ap Country 2P Country 5. Certificate of Status Desired O $8'75 Additional

¥ ) Fee Required
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
I i i e o R o T ST o g T e A_N?r_“_ﬁi - -~ - Tt R e Ty o~

LESUE' JAMES Street Address (P.O. Box Number is Not Acceptable)

330 PALMETTO POINT

VERO BEACH FL 32953

City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reQistered agant, or both, in the State of Florida.
SIGNATURE -
Signature, typed or printed name of reqisterad agent and title if applicable. (NOTE: Registarad Agent signatura requirad when rginstating) DATE
9. This corparation is eligible to satisfy its Intangible |~ FILE NOW!!! FEE IS $550.00 X . on Financi
Tax filing requirement and elects 10 do so. o | After September 12, 2001 Fee will be $750.00 1e. Elrig:?Er%aggﬂ,?;uﬁ::mmg O fzgqohng e
(See criteria c;_r;.bagt() Make Check Payable to Department of State ' ,
11. 1 \ QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 _
TTE ; N g - [ Delete TMLE O change [ Addiion | &
NAME YYWE = . ' NAME 2
STREET ADDRESS | “2y72,) ﬁ(,um ﬁo wﬂ Jows -@SL@#—D STREET ADORESS §
or-st20 - | a8 Baacd, FL- 3 i‘? 563 CITY-ST-2IP .
1 i o 7 T - o
TITLE -—1 A = [ Delete e [ change  [] Addition | & -
NAME [%C"\'LE;‘-QR% \ NAME o
STREET ADDRESS W cxd 7 Jc)dﬂf T:Q ‘C&D STREET ADDRESS
St \\Uio Pefpedd, ¥l BZ443 or-st2p
TITLE ' ’f_('_c" p 12831“0’17” - J Delets TITLE [ Change  [] Addition
P s v Y Y, .y xo R 8 NTET SR - -
STREET ADDRESS | 4775 aloge <t - STREET ADDRESS . ' -
GITY-ST-2P ;A-%éﬁ"%ﬁ IJ, . 8 750| CITY-5T-2P
TILE oo Lesie MiTewstl 1 Detete e O] Change (] Addition

NAME gz, ’T'qmg:t At. NAME

STREET ADDRESS | ](W‘ (e y M STREET ADDRESS
— Y

CITY-51-2P : Ze (DT CITY-5T-7IP

TITLE C}‘Bﬂé c LSz ErZ .0 O Detete TITLE [ Change (] Additicn
NAME ) NAME
STREET ADDRESS quclq oW 28 Sf'_
REET ADDI B __f\ T , Fl. 32432 . STREET ADDRESS
GITY-S7-2P \]!(_E" _ DB' N CITY-ST-2IP
TITLE = O pelete TITLE i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2P

13. | hereby certify that the information supptied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental repori 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 execute this report as reguired by Chapter 607, Fiorida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all oth ke empgwered.
SIGNATURE: P/ i //mz/ (56)) 234 672
. 5! Daytima Phone #

)




