. 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000118370

1. Entity Neme

LESLIE'WELLS REALTY, INC.,

[
4

FILED
Mar 31, 2002 8:00 am:
Secretary of State

02-21-2002 90145 023 ***150.00

;
Principal Place of Business Malling Address
417607, WHITE: FOX.DRIVE 17607 WHITE FOX DRIVE
*{PARRISH:F(138219 PARRISH FL 24219
2. Principal Place of Business 3. Mailing Address “""Hl ‘" "m "m "“’ "f”"m Hm m' m " m“"m "" Im
Suite, Apt. #, elc. Suile, Apl. #, glc. DO NOT WHITE IN THIS SPACE
City & State City & State 4, FE{Numbe Applied For
: Cp O - OOO q&q B Not Applicable
i Zj b
L Country P Country 5, Cerlificate of Status Desred [0 ?8'75 Additional
ae Regqulred
§. Name and Address of Cuorrent Ragistered Agent 7. Nama and Addreas of New Roglstered Agemt . . .
. P ¥ - R W .Nama e mh e cgRacmrm— ITea e emi e oo
- ,
ELLS’ LESI'-IE B Street Address {P.0. Box Number is Not Acceplabie)
18204 COYOTE CREEK COURT
PARRISH FL 34219
City FL l Zip Code
8. The abova named entity submits this staterment lor the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.
SIGNATURE
Sipnaturs, fypad o pointed nasma of registered agent end Litle #f apphcable. {NQTE: Ragistersd Ageni sipnahue required when reinsiating) . DATE
9. This corporation is-eliglble to satisfy ks Intangible " FILE NOW!I! FEE IS $150.00 - . ) 1 . y o
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilt be $550.00 10. Eﬁ:rﬁ:’%arcn;:;g;ul:::m ra fj&gg;ﬁi’;s&
{Sea criteria on back) 0 _ Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
“VYmE - | PD O oelete TME Olchenge [ Addition | S
HAME WELLS, LESLIEB HAME e
« STREETADDAESS | 18204 COYOTE CREEK COURT STAEET ADDRESS §
cify-§1-2i PARRISH FL 34219 CITY- 8- 2P é’
TnE [ pelete E Tme Dlchangs  [J Addition | G
HAME . NAME
STREET ADDRESS - . STREET ADDRESS
CITY-ST-21P e G-51-ap '
me = [ Detete me - {Ichange [ Addition
Jomame o L . MAME -, - - -
* SIREET ADURESS -t STREET ADDRESS - -
CITY-ST-20P CIFY-ST-2P
TnE £ Deteto [l Qchange [ Addition
NAME NAME
STREEY ADDAESS N STREET ADDRESS
CITY-ST-2P o o CHTY-§T- 7P
TIHE L 3 Dekete e [ change [ Addition
NAME L, - . NAME
STREETADDAESS | © o STREET ADDRESS
CIY-ST-2P ' CITY-S§1-0P
mE - . . 1 Detets TILE [0 Change [ Addition
NAME i B NAME )
STREETADORESS | - ° STREET ADDRESS
CITY-5T. 29 CITY-ST-2P

changed, or on an atfachment with an address, with all other like empowered.

of tha corporation of fhe receiver or trustea empowared to execute this report as r

SIGNATURE: GDQWW? e

13. | hereby certify that the information supplied with this fiing does not qualily for tha examption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicatad on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; thal | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

SIGHATIIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

8l [0 OQd1-Tb-555

Daytima Prnone ¥




