2’ FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 28. 2002 8:00 am

DOCUMENT #  PO10000 0 Secretary of State

1. Entily Name

LESLIE P. ROSE REALTY, INC. 02-25-2002 90071 028 ***150.00

Prineipal Place of Business Mailing Address

AeORE TN 32 Fermdlafe Lo Edrreanoats v

PALM COAST FL 32137 PALM COAST FL 32137
s N RO
Sulte, Apt. #, ete. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEF Number Applied For
59272 oYY Not Applicabla
Zip Country Zip Country 4 . $8.75 Addilianal
5. Certiicate of Status Desires O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
N Name :
-'-*-ROSEI- LESUE-P;—- - T e = —_— e S e For— ————— e e e R R D S e ST i - S m——m = 1 e
- Street Address {P.O. Box Number is Nol Acceplable} - .
“$236-FERNDALE LN ~ ~
PALM COAST FL 32137
City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed nama of registered agers and Lite il applicabla. (NOTE: Registerad Agend signalrs required when rensiating) K DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10, Elacti e
Tax filing requirement and elects 1o do so. After May 1, 2002 Fen will be $550.00 o T:; st!::;ag‘::t:?;u:::nmg 0 ffd.eOCRONI‘:g :"9
(See criteria on back) O Make Check Payable to Department of State )
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TME 2 TILE f o~ .- - L] Chan Andition
e [ Deete e LL_ cLiE P ﬂo s-&rf/lé-s’ %g;lay__ﬂ
] B -
STHEET ADDAESS [oipeet ooRess Ba. FrRWP/HE LAAwE
Pd
BiTY-ST-2P NS IR PAc. M CxAST o4 22117
THE L Delete f e - Olchade 07 Addition
NAME e NAME
STREET ADDAESS . STREET ADDRESS
cry-se.ar L | A civ-sr-zp
TINE - ) O Delete TITLE Ol Change [ Addition
NAME d e
< |~ STREET ADDRESS [ ~ -~ - - - it - = e - ¥ R it S i e e = QL STREET ADORESS- | =2 v — - '.,_,:‘ Lo e e
CiTY-ST-2P A cov-si-zp TR o
MLE ‘0 Detere WILE O change ] Addition
NAME | S
STHEET ADDRESS STREET ADDRESS
CHry-S1-2P CITY- 51-2P
TITLE [ oekete TITLE [} Change [ Addition
NAME | e
STREET ADDRESS STREET ADDRESS
CATY-ST- 7P  crv-gr.ze
TLE [ Celete || me - . O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2¢ CITY-7-2P

12. | hereby certify that the information supplied with thig 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 or supplemental raport is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direclor
of the carporalion or the receiver or trustee empowered 1o exacute this report as raquired by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attechment with an address all other like empowered.
TRTEIN ansadEnE .
SIGNATURE: ___7: 3 AN 230 TR Sl ST7

OR PRINTED NAME OF SKGNMING OFFICER OR CIRECTOR / Da?f.»' Oaytime Phone ¢

CR2E034 (9/01)



