. | FILED

2005 FORDI:DI}SKILTR%?’%I:%RATION Apr 11, 2005 8:00 am

ecretary of State
007
PE?USNEJmEAENT # P93000070826 04-11-2005 90153 035 ***150.00
LEFORT INTERESTS, INC.
Principal Place of Business Mailing Address
3555 SW CORPORATE PKWY 3555 SW CORPORATE PKWY
PALM CITY, FL 34830 US PALM CITY, FL 34990 US
e S AR AR
Suite, Apt. #, efc. Suite, Apt, #, elc. 03142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0442563 Not Applicable
Zip Country Zip Country 5. Cerlificale of Siatus Desired 0O $8.75 Adgitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

LEFORT, ROBERT J JR
3555 SW CORPORATE PARKWAY Street Address (P.O. Box Number is Not Acceptable)

PALM CITY, FL 34990

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flarida. 1 am familiar with, and accept
he obligations of registered agent. .

SIGNATURE
Signature, typed o printad name of rogisiered agent and htla if applicatie, {NOTE: Regiciarod Agent signaturo required when roinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TE P 7 pelete TILE ] Change [ Addition
NAME LEFORT, ROBERT J JR NAME
STREET ADDRESS | 3555 SW CORPORATE PKWY STREET ADDRESS
CITY-ST-21P PALM CITY, FL CITY-51-21P
TMHE ] Detete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST- 2P
TITLE 3 Detete MLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
g O Delele TITLE [ Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
e ] Delete TITLE . [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 2IP
(13 O Detete TE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST- AP

12. | herghy certify that the information supgliec with this filing does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same icgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuyle thig repori as required by Chaptar 607, Florida Statutes; and ma%ame appears in Block 10 or Block 11t

changed, or 0n an attachment with an address, with all ol likg empgwered. /&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cals Daytma Phone #

SlGNATURE:(?




