| FILED
2003 FOR PROFIT CORPORATION Jan 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t of State
DOCUMENT # _PO1000118370 cerelary of Stat

1. Entity Name

LESLIE WELLS REALTY, INC.

Principal Place of Business Mailing Address
17807 WHITE FOX DRIVE 17607 WHITE FOX DRIVE

PARRISH FL 34219 PARRISH FL 34219

S — IR

* f”f%f"f_’; i} Bﬁgj\sﬁ 1 Wolf Rehy 703 Howlhvey, Wh Cun|

- T - T
Suite, Apt. #, atc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

ity & Slate ity & State 4. FEI Number Appiied For
?&/{r‘ S h rL ‘?GYL((\SV\ H_, 60%439 Not Appilcable

Z&Q \ 01 COU”W‘ S A %);46\ \9 CQUEK SA 5. Certificate of Status Desired [ fg-;esq Addtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T e —— “sl=Name ~ ==~ e g B R

WELLS, LESLIE B
18204 COYOTE CREEK COURT
PARRISH FL 34219

Street Address {P.C. Box Number is Not Acceptable)

City FL Zip Code

3

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

.‘lheobllgatwm' ,% WW 'l’ 5,06

e
* SIGNATURE
Signature, typed o printed name of regisisrad agent and title if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150,00 -
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Co?wtriiuu’on s O fgj-e?j?ohg?;ss °
Make Check Payabls to Florida Department of State ' _
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] pelete TILE Clchange [ Addition
NAME WELLS, LESLIE B NAME
streer s00REss | 18204 COYQTE CREEK COURT STREET ADDRESS
CITY-ST-2IP PARRISH FL 34219 CITY-ST-2IF
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TI7LE [J Change [ Additin
NAME |- e —— - w o—— R-NAME - - AR e STes e T T tm e e .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-S1-2I
THLE O celete TITLE [ change [ Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Deiete TITLE [0 Charge ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 7 Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby cerlify thet the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information °
indicated on this report or 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 execute this report as required by Chaptler 607, F%orio‘a Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attgchment with an address, with all other like empowgred. t
SIGNATURE: Uwﬁuml f@“;t%%\be B4 W -T-557

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




