2000 UNIFORM BUSINESS REPORT (UBR)

1. Extty Name Apr 11,2000 8:00 am
LEPR, INC. ecretary of State
04-11-2000 90256 003 ***150.00
Principal Place of Business Mailing Address
407 3. DIXIE HWY 407 S. DIXIE HWY
SUITE 100 SUITE 100
LAKE WORTH FL 33460 LAKE WORTH FL 334504453
us Us
Suite, Apt. #, etc. Suite, Apt. #, ctc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-050 Applied For
2361 Not Applicable
Zip Gauntry Zip Country 5. Certificate of Status Desired O $8 75 Additional
-. - - [— R _—— -] - - . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HARPER, LIZ A Street Address (P.O. Box Number is Not Acceptable}
1019 S. LAKESIDE DRIVE
LAKE WORTH FL 33460
City FL Zip Code
. The above%wns this stateryépurpose of changing its registered office or registerad agent, or bath, in the State of Florida,
o
SIGNATURE £ Lr2 A - Hakree_ 5/5" &7 /e
naturl Wed of, nma(name of ragl Ted agsnt afid tile applicable. (NCTE: Registarad Agent signature required when reinstating) DATE
9. This carporation is gjifible to satishy its intangibie FILE NOW!!! FEE IS $150.00 10 . L
. Election Campaign Finan
Tex fiing requiremért and elect to doso. After MAY 1, 2000 Fee will be $550.00 TrustlFund (rinc::;trig:)ution. e O fc?jk%qohgaeisae
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS t2. ADDITICNS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
E PTD [ Delete TIMLE gChane [] Addition
NAME PUBLEO, PHILIP A NAME F
STREET ADDRESS | 1019 S LAKESIDE DRIVE STREET ADDRESS
CiTY-ST-2IP LAKE WORTH FL 33460 CITY-87-2IP
TLE SV (1 Delete e [Cchange  [) Addition
HAME HARPER, LIZ A NAME
staeer acoress | 1019 S LAKESIDE DRIVE STREET ADDAESS
CITY-8T-2IP LAKE WORTH FL CITY-ST-2IP
TNLE - ’ 1 Gelete TILE [ change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ) O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE o 1 Delete TIMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2iP CITY-ST-ZIP
TITLE B [ pelete TITLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CHY-ST-2IF
13. | hereby cernfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor, rue 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 receiver or trustee : gred jo execule this repg) equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed or on an attachmen ¢
2 2’//’”"
SIGNATURE: /
Date Dayume Phone #

.1

CR2E034 (9/99)



