2003 FOR PROFIT CORPORATION

FILED
Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000089071 Secretary of State .
1. Entity Name 02-21-2003 90149 002 ***150.00
R. LARRY LEFFEL, INC.
Principal Place of Business Mailing Address
9760 W TERRY ST 9760 W TERRY ST
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
2. Principal Place of Business 3. Maling Address H"“"l “le“" "m"m ||ll| Illl”l“l m" “"I llm "I”“l
Suite, Apt. # elc. Suite, Apl. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number  gp g : Applied For
6 22353 Not Applicable
i i Count iti
Zip Cou.ntry Zip ouniry 5. Certificate of Status Desired d $8'75 Addmonal
[ S R o o P o 5 -, L1+ S -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEFFEL R. Y Street Address (P.0. Box Number i N.tA table)
rag ress (P.O. Box Number is Not Acceptable
9760 W TERRY ST
BONITA SPRINGS FL 33923 .
City FL Zip Code
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. ) am familiar with, and accept
the abligations red agi
SIGNATURE ) ’ / 2A=18:¢73
. Fighature tvd or pri __.,_-ul. 3 ule it applicabie (NOTE: Registared Agent signature raquired when reinstating) DATE
o L Ld
FiLE N’6W!!! FEE IS $1 50.0( . . ) .
- . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
L%
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |D O Delele e Ocmange L[] Acaiion | &
NAME LEFFEL, R. LARRY NAME =]
staeer anoress | 9760 W TERRY ST STREET ADORESS g
omv-sr-ze, | BONITA SPRINGS FL 33823 OITY-ST-2P g
T - o
TITLE D . i [ Delete TITLE [ Change (] Addition 6
NAME LEFFEL, LINDA L NAME
smeer aoomess | 9760 W TERRY ST STREET ADDRESS
onv-si-oe | BONITA SPRINGS FL 33923 CITY-ST-2P
| Tme TS - TEEEE EEE s - e paas— T e TS [ T e e s e 0 o DChange [ Adakion
NAME LEFFEL, RONALD LEIGH NAME
sTReeT aopress | 26959 MORTON GROVE DR. STREET ADDRESS
arr-s1-ze | BONITA SPRINGS FL 34135 CITY-8T- 2P
TITLE [ pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [J peiste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITyY-ST-2IP
TITLE ™ Delete TILE [ Change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with aeddress, with alf othatlike emp@wered.
2 WIS AT
SIGNATURE: __ % e /% 239 HB AT7Y
SIGHR{UB i 7 Date Daytime Phone #




