2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P93000070826

1. Entity Name

LEFORT INTERESTS, INC.

Principal Place of Business

s W CORPORATE PKWY

Mailing Address
3555 SW CORPORATE PKWY

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90004 001 ***300.00

... CITY FL 34330 PALM CITY FL 349308152
_ us 9 1 6 2

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

65-{}442563 Not Applicable
Zip Country Zip Cauniry 5. Certificate of Status Desired O $8'75 A_dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEFORT, ROBERT J JR

Street Address (P.O. Box Number is Not Accepiable)

3555 SW CORPORATE PARKWAY
PALM CITY FL 34990
City FL Zip Code
8. The above named e'r]my: submits this statement for the purpase of changing its registered office or registered agent, or both, in the Slate of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and ttle 1t applicable {NOTE. Registeied Agenl signature required when reinstating) DATE
] N L . m

9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEg IS $150.00 . 10.-Elaction Campaign Financing =~ - $5.00 May Be

Tax filing requirement and elects 1o do so.

T T after MAY 1, 2000 Fill wiil be $550.00

Trust Fund Contribution.

Added to Fees

(See critera on back) O Make Check Payable to Jepartment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TITLE P . [ Delete TILE Ol change [ Addition | &
NAME LEFORT, ROBERT J JR NAME 2]
STREET ADDRESS | 3555 SW CORPORATE PKWY STREET ADDRESS §
CITY-5T-2° PALM CITY FL CITY-8T-ZIP wu
TIMLE O Delete TITLE [ change [ Addition %
NAME L NAME
STREETAODRESS | - T v STREET ADDRESS
CITY-ST-2IP . R ‘ Cry-ST-2P
TITLE O pefete TITLE ] change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IR CITY-ST-ZP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
1ITLE O Gelets TIME o B [ change ] Addition
NAME NAME T T
STREET ADDRESS STREET ADDRESS o :
CITY-ST-21P CITY-5T-2IP
TIE e [ pelete TITLE [ Change T Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP

13. | hereby certify that the information sfipplied with this filing does not qualify for the exemption staled in SBection 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 | am an officer or director
of the corporation or the recéifter or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmel|bwith fn address, wit her like empowered.
Y | por

t
Data - Dayhime Fhene #

SIGNATURE: ___\\.[v " SKp Doy bﬁ\ﬂrm\m

T,«ﬂ

sar.ud'l)@; AND TYPED QR PRINTED NAME OF SIGNING OPRIGER OR DIRECTOR




