2000 UNIFORM BUSINESS REPORT (UBR) FILED

Dame 1 ¥ P35000051240 “7 Secretary of State

LETOH PROPERTIES OF FLORIDA, INC. 05.06-2000 90132 016 “<*150.00
Principal Place of Business Mailing Address
23335 LOWE DAVIS ROAD 23335 LOWE DAVIS ROAD
GCOVINGTON LA 70435 COVINGTON LA 704356511
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE T v—
lp Country ap Country 5. Certificate of Status Desired d $8.75 Additional
. ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T \ Name
O'CONNELL, SEAN . Street Agdress (PO, Box Number is Not AccépI;bIe)
110 DANLY DRIVE
SUITE NO 1
FORT MYERS FL 33907 City FL | 2P Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prinlag name of registered agent and title f applicable. (NOTE: Registered Agant signaluse raquired when remstating) . } DATE
8. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE is $150.00 10. Election Camééig;l F| nan c’inf;' s $‘500 ;v;ay B'e
Tax filing requirement and elects t do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) o O Make Check Payable to Department of State
L PO T OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
me | P O pelete TITLE [Jchange [ Aduition
NAME HETKAMP, ROY S. NAME
STREET ACPRESS | 23335 LOWE DAVIS ROAD STREET ADDRESS
CITY-ST-21P COVINGTON LA LIy -§T-21P
TITLE v O Delete TITLE [Jchange [ Addition
NAME DEFOURNEAUX, PAMELA H NAME
STREET ADDRESS | 3004 BOUNDARY QAKS o || STREETADDRESS
crvstze | QWENS CROSSROADS AL 35763 sirv-st-27
TILE ‘  Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P — — K omv-srzp .= o —— - LT
TITLE O pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§7-2IP
TITLE 1 Delete TITLE [ Ghange [ Additicn
NAME . NAME
STREET ADDRESS STREET ADORESS
ClTY-57-21P CITY-ST-7iP
TITLE [J pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information
indicated cn this repart or supplemental report if{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 trystee empdiered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloek 12 if

h al f owered,

changed, or on an attachmerg with arfladdress,
SIGNATURE: N Rl [ B B S ?@ES dl'LZ/ {Dafd <4 fé% ,ﬁ'??ﬁ

samururf /mn‘mn‘én DR PRINTED NAME OF SIGNING OFFICER OR TOR Daytme Phone #
LY

ST HG

~3

May 09, 2000 8:00 am



