2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

LETOH PROPERTIES OF FLORIDA, INC.

P95000051240

May 05§, 2002 8:00 am
Secretary of State

05-05-2002 90225 020 ***150.00

Principal Place of Business Maili

23335 LOWE DAVIS ROAD
COVINGTON LA 70435

23335 LOWE DAVIS ROAD
COVINGTON LA 70435

ng Address

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
: NOT APPLICABLE Not Applicabla
zp Country ap Gountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name™ — =7 7. - S e e L —_ A
)

0 CONNELL‘ SE';‘N Street Address (P.C. Box Number is Not Acceptable)

110 DANLY DRIVE

SUITE NO 1

FORT MYERS FL 33907 City FL [ Zpcome

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 Florida.

SIGNATPURE

Signature, yped or printed nama of registered agent and title if applicable.

(NOTE: Registered Agent signatura required when reinstaling) DATE

9. This cerporation is eligible to satisfy its Intangible
Aax filing requirement and elects 1o do s0.
{See criteria on back) O

Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00

., Election C ign Fi i
After May 1, 2002 Fee will be $550.00 10. Election Campaign nancing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 11
TITLE P ,r‘\ [ Delete TITLE [ change [ Acdition
NAME HEITKAMP, ROY S. NAME
STREET AUDRESS | 23335 LOWEDAVIS ROAD STREET ADDRESS
orv-st-ze [ COVINGTONILA CITY-8T-2P
I v | [ Delets TITLE vVice PRES (O3EWT(T Schenge [ Addition |
~
NAE DEFOURNEAUX, PAMELA H HAME MS, PaiELA W DEUANSAUK
STREET ADDRESS | 3004 BOUNDARY OAKS SREETADORESS | 2, 280 Pe=NSY ST,
orv-s-2¢ | OWENS CROSSROADS AL 35763 wsize | Pynrs s AL, 3580]
r
me - e e e e o a ClDelete g ME | _ [J change [ Addition
NAME ) N E R
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-5T-2I
TILE g [ pelete TILE [ change [T Addition
NAME . HAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-2P vJ CITY-S1-2P
TITE O Delete TITLE (1 Change ] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
£TY-51-21P CITY-ST-2P
THLE [ petete TITLE ) change [ Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P oITy-ST-Z7IP

13. | hereby certify that the informaticn supplied with this fili
indicated on this report or supplemental report is true an

SIGNATURE:

d
of tha corporation or the receiver or trustee empowered 10 exec
changed, or on an attachment with an address, with all other lik

SIGNATURE RE Jm

118.07{3)(i), Florida Statutes. | further certify that the infarmation
egal effect as if made under oaih; that | am an officer or director
. Florida Statutes; and that my name appears in Block 11 or Block 12 if

does nol qualify for the exemption stated in Section
accuggle and that my sigrfhiure shall have the

Artl 19,

SIGNATURE AND TYPED OR PRINTED N

02 S48 Se2F-

Date Daytime Phone #

AME OF snc.rrnf ?tﬂcen OR DIRECTOR
T 1

- CR2E034 (9/01) o




