/

4/1

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P00000117258

1. Entity Name

wa

LEPO-MCATEER, INC. . t
Principal Place of Businass Mailing Address
5069 SIESTA DEL RIO ROAD PO 80X 551260

JACKSONVILLE FL 32258 JACKSONVILLE FL 32255

FILED
May 28, 2002 8:00 am
Secretary of State

04-11-2002 90070 007 ***150.00

[0 Sy 4 |

O A

2. Principat Piace of Business 3. Mailing Address
Sile, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Appliad For
59-3689150 Not Applicable
Zip N o Gountry | LD, o e o | COUMY o e o T e S R i R £ 8875 Auditonal | .
B s S cas CX =t 5. Cartilicate of Slatus Desired (] Feo Roqulrod
6. Neme and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
= A e e — . - - e - - _Na-rne_ .
SCHNEIDER, MICHAEL Strest Address (P.0. Box Number Is Not Acceptable) -
5150 BELFORT ROAD BUILDING 100
JACKSONVILLE FL 32256
City FL I Zip Code
8. The above named entity submits this statement for the purpese of changing Is registered office or registered agent, or both, in tha State of Florida.
SIGNATURE
. typad o printad nams of regisiersd agant and titke if appicable. [NOTE: Registarad Agant signature required when renstating) DATE
8. This corporation Ia eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10, Electl ! )
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will ba $550.00 ) - r::: ::rijag:;?:ui:::ncmg fs'l olowl\f:ae);:le
(See criterla on back} Make Check Payable t¢ Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TILE D 0 oelete ME Docrenge [ aaiion | S
NAME MCATEER, JEFFREY HAME =3
smhesT aporess 5069 SIESTA DEL RIO ROAD STREET ADDRESS 3
cmy-st-z¢  fJACKSONVILLE FL 32258 CITY-ST- 2P g
TNE D O Detete e [ change [ Addition t &
NAME LEOP-MCATEER, CHRISTINE M NAME
_STREET ADDRESS . 5_0_39_3153TA DEL A10 ROAD . . —— STREET ADDRESS — —— —fes -
onv-s-2¢  [JACKSONVILLE FL'32258 ciry-ST-2P
nE . - O oclats - TILE O change [ Additicn
NAME o S N A NAME
SFREET ADDRESS - e | 1= STREE | ADDRESS — = = == e . -
Ciry.ST-21P CIFY-ST-21P
TIRE O pelete TTE [ change [ Aocmion
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIE 1 oetete WTLE DI change [T Additicn
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-$1-2P
TILE [ peiete e CIchange  (J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CIFY-S1-. 2P
13. | hereby certinfg‘ ihat the information supplied with this fiing does not quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal elfect as it made under ozth; that | am an officer or director

changed, or on an attachment with an acdress, with all cther like empowered.

of the corporation or the receiver or trustas empowered to exacute this report as rexuired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 ar Black 12 if

SIGNATURE:

(i3 M2 IS ERFREY M ATEE L 2/28/02 (Roy) 292~4410
3 AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone ¢




