' i

2003 FOR PROFIT CORPORATION FILED

May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBn)
DOCUMENT # P02000034223 '

1. Entity Name

LESA J. MACKEY, INC.

Secretary of State

05-05-2003 90318 017 ***150.00

Principal Place of Business
994 TIVOLI LANE
NAPLES FL 34104

Mailing Address
93¢ TIVOLI LANE
NAPLES FL 34104

AR

2. Principal Place of Buginess 3. Mailing Address

AY  ZLiges0

Suite, Apt. #, etc.

Suite, Apt. #, elc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
I - ORTH L2 Not Applicable
i Countr Zi Countr
dip iy P Y 5. Certificate of Status Desired [ $8 73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

.

FLORIDA INCORPORATORS, INC.
1221 BRICKELL AVENUE SUITE 800

Street Address (PO. Box Number is Not Agceptahle)

MIAMI FL 33131

Zip Code

City FL

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

SIGNATURE K

Sldnalure, typead or printed name of registerad agent and tite it applicatle,

{NQTE: Registared Agent signature required when reinstating) DATE

9. Efection Campaign Financing
Trust Fund Contribution.

FILE NOW!!T FEE IS€1 50. 00;
After May 1, 2003 Fee will he .00

Make Check Payable to Florida Department of State

$5.00 May Be
Ad.ded to Fees

10. . " OFFICERS AND DIRECTORS | IERE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE . D O Delete ME [-Crange= (] Addition
mve  |MACKEY,LESAJ. ) NAME

stheet acoress (994 TIVOLI LANE STREET ADDRESS

cmr-st-7p - [NAPLES FL 34104 CITY-§T-2P

113 [ oelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2P CITY-ST-21P

TLE ] Delete TLE [ Change [ Addition
NAME HAME

STREET ADGAESS STREEF ADDRESS

CTY-ST-21P T e - - CITY-ST-2P ; -

TITE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§7-71P CITY-ST-2P

TTLE : 7 Detets TITLE CJchange [ Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE 3 Delate TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-SI-21

12. 1 hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infarmation
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 irustee empawered to execute this report as required by Chapier 607, Florida Statutes; and that my nare appears in Block 10 or Block 11 if

changed, or on an at!achment wn an address, with all other like empowerad.
5/1]03 234-248-443L

Date Daytims Phona #

SIGNATURE:

CR2E034 (10/02)




