2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000049907

1. Entity Name

LEPR, INC.

Principal Place of Business

407 S. DIXIE HWY
SUITE 100

LAKE WORTH FL 33460
Us

Mailing Address

407 S. DIXIE HWY
SUITE 100

LAKE WORTH FL 33460
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90072 03] ***158.75

00034219
T

DO NOT WRITE IN THIS SPACE

W

(NN

City & State City & State 4, FEI Number 65'0502361 Applied For
R Not Applicable
Z Countr Zi Countr i
P HntY ® unry 5. Cenificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARPER, LIZ A
1019 8. LAKESIDE BRIVE

Street Address {P.C. Box Number is Not Acceptable)

LAKE WORTH FL 33480
City Tj, Zip Code
8. The above named entity submils this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida
SIGNATURE
Signature, typen o printen name of registerec agent and e if app cabe (NOTEZ. Registersc Agent s'gnaiurg requires waen reinslating) DATE
9. This corpaoration is eligible to satisfy its Intangible FILE NOWIE FEE IS $150.00
10. Election Campaign Firanain
Tax filing requiremant and elects to do so. After MAY 1, 2001 Feo will be $550.00 pea K $5.00 May Be

{See criteria on back}

O

Make Check Payable to Depaiiment of State

Trust Fund Contribution Added to Fees

11,

OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD 1 Delste s (] Crange [ Additon
HAME PUBLEQ, PHILIP A NAME
staceT ancress | 1019 S LAKESIDE DRIVE STREET ADDRESS
CITY-ST-2P LAKE WORTH FL 33460 CuTY- ST-2P
HHIS SV ] Delete TE [T oenge [ Acdition
NAME HARPER, LIZ A NAME
stresT aoeress | 1019 S LAKESIDE DRIVE STREET AGIRESS
CIrY-8¢-21p LAKE WORTH FL CITY-ST-2IP
[HY O Delete TITLE [JChange [ Additin
HAME HAME
SIREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST- 2P I
TTLE 1 peleie TILE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREE ADURESS
GITY-ST-2P CITY-ST-21P
TI7LE [ Delete TiTLE [ Change £ Addiiicn
NAME NAME
STREET AGDRESS STREET ADZRESS
CITY-ST-2IP CTY-§7-217
IiTLE 1 Deiete TITLE [J Change [ Acditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-7P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i}, F\onda Statutes. | further certify that the informaticr
indicated on this repert or supplemental report is trug and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12

changed, or on an attachmeni with an ad

%‘/z//

\')Z/’-ST{- 72 "'f"( |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Cayhrig hone 4

CRZEQ24 (10/00)



