2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000015437 FILED
1. Enlly Name Jan 24, 2000 8:00 am
LEDBETTER ENTERPRISES, INC. . S ecretary of State
01-24-2000 90041 005 ***150.00
Principal Place of Buginess Mailing Address
% ATLAS PEARLMAN & TROP PA 2673 NE 37TH DR .
700 SE THIRD AVE SUITE 300 700 SE THIRD AVE SUITE 300
FT LAUDERDALE FL 3331E FT LADUERDALE FL 333066320
us
F e s e GO
Suite, Apl. #, efc. Suite, Apt. #; etc. DO NOT WRITE IN THIS SPACE "
City & State City & State 4. FE! Number Applied For
65-0398734 Not Applicable
*Z‘ipA Country Zip Couiltr-y- - . Cerlilficate of Status Desired 0O gg.;{i Lﬁ:j:ci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
SOUTH FLORIDA REGISTERED AGENTS INC. Street Address {P.O. Box Number is Not Acceptable) .
700 SE THIRD AVE
SUITE 300 -
FT LAUDERDALE FL 33318 : :
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registated agent and title if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
-9. This Sorporatipn is eligible to satisfy ils-ntangible — = --wze-_ -FILE NOW1!!_FEE 1S $150.00 10. Election Campaign Financing $5.00 May‘Be\‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

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

TITLE D O Delete TTLE [ Changs [ Additicn

NAME LEDBETTER, ANDREW D NAME '

sTReET ADDRESS | 2673 NE 37TH DR STREET ADDRESS

CITY-$7-2IP FT LAUDERDALE FL 33308 CITYy-ST-2IF

TITLE D O Delete TITLE [ change (] Addition

NAME LEDBETTER, MARY C NAME

steeeranoress | 2673 NE 37TH DR STREET ADDRESS

cmv-s-2P | FT LAUDERDALE FI. 33308 CITY-$T-2IP

TILE ’ R T | i RS e e P Change ] Additiof ™ -

NAME NAME

STREET ADDRESS STREET AUDRESS

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

TITLE 3 Dalete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

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

TITLE O oelete TITLE (I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP ‘

TITLE O palete TITLE [Jchange ] Addition
! NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2ZP CITY-ST-2P

13. | he_reby_certify that the information supplied with this filing does not qualify for the exemption stated in Section t12.07(3){i}, Florida Statutes. ! further certify 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 I am an officer or director
of the corparation or the recelver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with ress, with all other pke emppwered.
[-]7-00 G54-S¢1-964

SIGNATURE: ___ !

PAYALe

CR2E034 (9/9%)

g

SIGNATURE AND TYPED OR WNTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phena #

v




