2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

P93000070898

FILED
Feb 11, 2003 8:00 am
Secretary of State

n
u
1. Entity Name 02-11-2003 90082 006 ***150.00
LSL MANAGEMENT AND LEASING, INC.
Principal Piace of Busingss Maiting Address
1725 SOUTH TROPICAL TRAIL £.0. BOX 1124
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32954-1124
2. Principal Place of Business 3. Mailing Address H"'{II‘ “I m" ”m "m"m II“' IIII‘ llm "“l 'I"l llm “N"“
Suite, Ant. #. etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- A e e - M —— e —— e — 59—3203400—~‘~~ Mot Applicable
Zi Countr Zi Countr - . iti
P uniry P Y 5. Certificate of Status Desired il $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEIX’ RON Street Address (P.O. Box Number is Not Accepiable)
1353 N. COURTENAY PKWY.
MERRITT ISLAND Ft. 32953-4463
) City FL Zip Code
8. The above named entity subrits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent, ¥
SIGNATURE =
t;  Signature, lyped or printéd name of registered agent andg title it applicable. {NOTE: Regislered Agant signature required when reinstating) DATE
. m
: FILE NOW[!" FEE IS $1_50-90 9. Election Campaign Financing $5_00 May Be
AMter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P :,‘ h ‘ [ Delete TITLE T change [ Acdition %
NAME EIX. RON ; NAME =t
stheeT apoRess | 121728 EUCLID STREET ADDRESS 3
cy-st-ze | BAY CITY Ml 48706 CITY-ST-2IP g
o
THLE [ Delete NLE [JChange  [] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS . i
GITY-§1-2IP ot ory-st-zp Tf T ot T et - T -
TITLE [T Delete TITLE O ¢hange [ Addition
NAME NAME
STRECT ADDAESS STREET ADDRESS
CHY-5T-2IP CiTY-87-ZIP
TITLE [ Delete TMLE [ Change T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Py v T Rra, s CITY-ST-ZiP.
THLE [T Delete TITLE [JChange {71 Addition
NAME . PO TR ) NAME EA I
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
12. | hereby cerlify that thg-aigrmation supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i}, Flerida Statutes. | further certity that the information
indicated on this repq ypplemental 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 § giver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an atthchrpént with an address.with all other r(ike empowered.
" D - o i
Ty = P N OA
SIGNATURE: . JL RE BEQRGEL R  Fegfort 0éloz 3R 452 -B44g
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 v

Cate Daytims Fhone #

HLO6LH0 |




