2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P08638

1. Entity Name

LEESBURG REAL ESTATE ASSQOCIATES, INC.

Principal Place of Business Mailing Address

=+ LAKE HEARN OR
-u STE 650

Us

1150 LAKE HEARN DR
ATLANTA GA 303421550

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90055 028 ***150.00

Ll U

IR

DO NCT WRITE IN THIS SPACE

Cily & Slate City & State 4. FEIl Number Applied For
58 1652184 Not Applicable
Zp Count Zi Count i
s Ly P uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6.__Name and Address of Current Registered Agent 7.-Name and Address of New Registered Agent ——— -
Name

PULLUM, J. STEPHEN

1330 WEST CITIZENS BLVD.
SUITE 301

LEESBURG FL 32749-2160

Street Address {P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.

SIGNATURE

Signatura, typad or prinled name of regislersd agent and ttle if applicable.

{NOTE. Registerad Agent signature required when reinstating) DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 may Be
Added to Fees

(See criteria on back) a Make Chack Payahle to Department of State

11. . h OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE PD [ pelete TITLE [ Change [T Addition | &

NAME COOPER, LAWRENCE E. NAME z

STREET ADDRESS | 2000 WEST PACES FERRY ROAD STREET ADDRESS 9

CITY-5T-2P ATLANTA GA CIY-§T-ZP tw
VILAN o

me VsD O Gelete TITLE Clchange [ Addition | O

NANE JONES, NORMAN E. NAME

sTReeT ADDRESS | 350 STONE MILL TRAIL STREET ADDRESS

CITY-ST-2P ATLANTA GA CITY-ST-2IP

TITiE D 7 elete e = s == 7] Change -~ [] Addition

NAME MCCORD, DALE L. NAME

streer a00RESS | 30 OLD RIDGEWOCD PLACE STREET ADDRESS

CITY-ST-2IP ATLANTA GA 30327 CITY-ST-2ZIP

TITLE - [T Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2PP CITY-5T-2IP

TITLE O Defete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-20P

TITLE o [ Delete TITLE [ Change [ Addition

MAME NAME

STREET ADDRESS STAEET ADDRESS

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

13. | hereby certify that the information suppliég ;vith this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 jtustee empowered 10 execute {Ris report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

()

ate ' Daytime Phone #

{/5 X s M5S0




