2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000017946

1. Entity Name

LEFFLER ENTERPRISES, INC.

Principal Place of Business

4301 VINELAND RD
SUITE E-£
ORLANDO FL 32811
us

Mailing Address

4301 VINELAND RD
SUITE E§

ORLANDO FL 32811-7311
us

iness

54h-45 " Deln

Mailing Addre

54523 el Janey Avenye.

me%L Avenue

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ML

FILED

Apr 19, 2000 8:00 am

ecretary of State

04-19-2000 90053 009 ***150.00

(I

AT

DO NOT WRITE IN THIS SPACE

City)& Sta e * tate 4. FEI Number Applied For
Delatdo | Floridn (C[Ando , Floeida 503167950
Zip 5. Certificate of Status Desired d $8.75 Additional

Oeknee

32801

52501 _,

[SEhnee

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent”

Name

LEFFLER, TIM Street Address (P.C. Box Number is Not Acceptable)

430t VINELAND RD

SUITE E-8

R FL3

ORLANDO FL 32811 o R
8. The above named eng (lts hig statement %/&,7039 of changing its registered office or registered agent, or both, in the State of Flerica,
SIGNATURE /Iﬁn/ ‘// /

Signature. W;‘v OF printet e of registerad ag{n\VnJ jﬁle, {MOTE: Registered Agent signature required when reingtating) OsTE
. I T

9. This corporation is eligide to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

Tax filing requirement and elects 1o do so.

“After MAY 1, 2000 Fee wilt be $550.00

Trust Fund Contribution.

Added to Fees

O

(See criteria on back)

Make Chack Payahle to Department of State

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PR 1 elete TE O Change [ Addition |
NAME LEFFLER, TIM NAME @
STREET ADDRESS | 9805 MOHNS COVE LANE STREET ADDRESS §
Ciry-ST-21P WINDERMERE FL 34786 CITY-ST-2P &
TITLE D [ pelete TITLE [ Charge  [J Addition g
NAME HEANEY, SEAN M NAME

sTreeT ApDRESS | 11208 ROSE DOWN COURT STREET ADDRESS

CITY-ST-2iP WINDERMERE FL 34786 CITY-§T-27

TITLE [ Detste mE - "Dl Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2%P

TIILE ) Delete e O Chenge [T Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-T-ZIP : CITY-ST- 7P

TITLE [ pelete TITLE [ Change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2w CITY-§T-79

TIE [ elete TITLE [J Change [ Adcition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-§T-72IP CATY-ST-2P

13. | hereby certity that the aniormanon supplled with this filing does not qualify for the exemption stated in Section 119,07
iglreport is true ang g

indicated on this report or supate

raje and that my signature shall have the same legal e

powered.

|‘ Faly
YaED

}13)(0 Florida Staiutes. | further certify that the information

is report &s required by Chapter 607, Florida Statutes; and that my name appears in Slack 11 or Block 12 f

‘1’/ il /ﬂ

ect as if made under oath; that | am an officer ar director

[{XFFICER OR DIRECTOR

Date Daytima Phone #

—



