2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

LEHEUP & ASSOCIATES, P.A. Secretary of State

05-22-2000 90021 050 ***150.00

Principai Piace of Business Mailing Address
SUTEB -, STE. B
TAMPA FL 33617 : TAMPA Fi, 33617-5512 :

s, - _ _ us

e i — o | |INHNWIN AR
o] 7

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Su+e B Suve. O

City & State ‘Qy_& State 4. FEl Number Applied For
[emele Tery we £ ICW’\Q\C/T cerwe, FC 3363918 Not Applicable
Zip Coynt Zip Country, o - $8.75 additional
3 3(’ [7 U_S 3 7(1 [’—‘ | 5, Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~ [T

NEME ™ e s oo -

J‘_.
LEHEUP, JEFFREY A om e pen — T
48 E-BYSGH-BLYD. ?\Q\A oldvess only_| "B E Bl PR
STE. B

- Suite E
TAMPA FL 33617 0
Gty e Zip Code,
leagple “lecpece FL p’Jm..SGI'?

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

SIGNATURE
Signaturs, typed or printad name of registerad agent and title if applicable. (NCTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its [ntangible . FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 vay 8
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed 10 F:is g
{See criteria on back) (W] Make Check Payable to Department ot State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 O Dalete mE i Change [ Addition
NAME LEHEUP, JEFFREY A NAME )
STREET ADORESS | 4864-E-BYSCH-BLVD-—STE-B STREET ADDRESS 2 FY Bol IG‘I'QL fk wy, S e B
Ciry-§1-2IP TAMPAFE33617 cirv-Si-2p %ﬂ’\plg Terrace F:L 23/ '7
e [ Delete T s 4 O] Change (] Acaifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TIE . . e [T Delete _ TITLE . [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TILE O pelete TITLE . {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CHTY-$T-2P
TIME O palete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . | omy-sr-zp
TITLE [ petete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true 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 empowered to axecute this report as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addyess, wign all other like empowered. ‘
S s £7,/60 (813 )87 56

SIGNATURE: _ A
weﬁnme zl‘suc:ulus)ciwneﬁz\ 3 i Dats Dayume Phons ¥

DOCUMENT # P96000014560 May 22,2000 8:00 am

CR2E034 (9/99)



