——

; N sy FILED
2003 FOR PROFIT CORPORATIO :
UNIFORM BUSINESS REPORT (UBR) Jul 18, 2003 8:00 am

Secretary of State
DOCUMENT #
1. Entity Name P9200001 2295 07-18-2003 90081 027 ***550.00
LESLIE K. MCKIBBEN RPT & ASSOCIATES, INC. - /
Principal Place of Business Mailing Address
1333 GATEWAY DRIVE 4540 WHIPPLE HOLLOW ROAD ‘
MELBOURNE FL 32901 MELBOURNE FL 32933 . ;
- | G A R
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, étc. Suite, Apl. # etc. [ CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Nurber Applied For

59—3157194 Not Applicable
Zip i Courtry Zp Country 5. Certificate of Status Desired (W} ?g'gilﬁiﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Mg}-(-‘-ﬁ_'iEN’ RB ‘.ln___‘__ I - - - Street Address (P.Q. Box Number s Not Acceptable)

1301 MICCOSUKEE RD ~ - el L — . o 3

TALLAHASSEE FL 32308

City Zip Code
. FL

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

SLGNATUHLE R Bruce MK bloen

Signature, typed or printed nama of registeted agant and titl if applicable. (NOTE: Registerad Agent signatura required when rainstating) DATE
FiLE NOW!!! FEE IS $550.00 . ) )
9. Electicn Campalgn Financin
After September 10, 2003 Fee will be $750.00 peln Financing $5.00 May Bo
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T Delete TIMLE [ Change [ Addition
NANE " | MCKIBBEN, LESLUE K NAME
streeT aooRess | 4640 WHIPPLE HOLLOW RD STREET ADDRESS
CITY-ST-2P MELBOURNE FL 32934 : CITY-ST-2IP
TILE DD T Delete TITLE [Jchange  [J Addition
NAME MCKIBBEN, STEPHEN P NAME
sTRee aoncss | 4640 WHIPPLE HOLLOW RD STREET ADDAESS
cnv-s1-z¢ | MELBQURNE FL 32934 CITY-S7-2IP
TITLE 7 Defete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-7IP
e - - e Tor e Opglee—--§ e - |- — - : L cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2Ip CITY-ST-ZIP
TMLE [ Delete me " [Ochange T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-5T-2IP
TMLE 3 celet TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowsred 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed. or on an attachment with an address, with all other like empowered. %

ClRADe . Thdlpa 424 .S

A0
HE ND TYPED OR PRINTED NAIIE OF SIGRING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

IV S0BBELO

CR2E034 (4/03)



