FILED

2003 FOR PROFIT CORPOR2:ION | Apr 24,2003 8:00 am

UNIFORM BUSINESS REPOWT ecretary of State

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

[ ——

SIGNATURE _ B RS sl o Do bt b -
Signature, yped o printed name of regittered &Qont and Gtis it apphcabie. (NCOTE: Registered AQont signaturt required when seinsiating) . DATE
FILE NOWI!II FEE IS $150.00 15 . . o
A 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wili be $550.00 - Trust Fund Contribution, O  Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTOQRS | 2N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e D [ peete J me - Clcrane [ Addition
NAME ROBBINS, PATHICIA A MAME ;
street aDoRess | 27 LAKE DRIVE STREET ADDRESS - ,
CIry-81- TP DEBARY FL 32713 cimy-$T-2p . o
THE 0 3 Detets N Wt HRA [ Change -~ - [ Adeition
NAME GRACEY, DORA J NAME : '
STREET ADDRESS | 260 LEONARDY AVE STREET ADDRESS
CITY-ST-2P OSTEEN kL 32764 : . CIY-S1- 7P
e . . e o O oelete.—. - §.7ME R C e e e e e [OJChange ] Addition
HAME S o s ‘
TStREETADDRESS | T T e ] T T T T T TS TReRT ADoESS | T = -
ony-$1- 2P CTY-ST- 2P
Tme £ Daleta TILE ‘ O change [ Addition
NAME ’ NAME
— STREET ADDRESS, - ] | . STREET ADURESS | .
= T eSS e e s e T S eI e — - .
CiTY-ST-2F CITY-ST-2P :
TITLE [ pete e i O change [ Adiition
NAME NAMIE
STREET ADDRESS STREEF ADDRESS
CITY-S1- 2 CITY-ST-ZP
TmE O peleie e : Ol change [ Addition
NAME - NAME
STREEY ADDAESS , STREET ADDRESS
Cooy-57-21F QITY-SLIIP

12. | hereby certity that the information supplied with this filing does not quality for tha exemption stated in Section’ 1’1'9,07513)0). Florida Stalutes. | further cerlify that the information
indicatad on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director,
ol the corporation ar the receiver or trustee empowered to execute

changed. or on an attachmant withyan address, wilh all other i f ] o
SIGNATURE: T e i » WS A DN 1 N N . i/ 20 EF ANt B
4G OFFICER OR DIRECTOR - Onte Daylima Phone # .

this repgg as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or.Block 11 it "\
DOwgred. . N i

DOCUMENT # P02000097557 03-27-2003 90074 006 ***150.00
1. Entity Name
L & E HOME SERVICES, INC.
_|-Prncipat flace ol Business . _ ___ Mailing Address <
259 LEONARDY AVE - T 259 LEONARDY AVE~T—— = R A -
QSTEEM FL 32764 * OSTEEN FL 32764 0T
N — NSO
Suite, Apt. #, etc. . Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number ' Applied For
L. e Not Applicable
Zip Couniry Zip Country s. Gerlficate of Status Desied -~ (- gg.;gqlﬁ?:;ﬁonal
8. Name and Adkiress of Current Reglistered Agent 7. Name and Address of New Regliatered Agent - -
e o - s o L MName e - e &
‘| LAURENCE, STEVEN L= == === e e ~Sweol Adaress (PO, Box Number is Not Acceptable) . ‘:" 7
238 N WESTMONTE DR STE 210 : K .
ALTAMONTE SPRINGS FL. 32714
‘ City _ FL | 20 Code

CRZE034 (10/02)



