2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

LEK-COMP, INC.

DOCUMENT # P96000019080 st

Principal Place of Business

12270 W COLONIAL DR
SUITE 110
WINTER GARDEN FL 34787

Mailing Address

12788 GILLARD RD.
WINTER GARDEN FL 34767

2. Principal Place of Business

2200 W CotoniAL

2

3. Mailing Address

Suite, Apl. #, ete.

Sprie /OO

Suite, Apt. #, elc.

FILED
May 12, 2001 8:00 am
Secretary of State

05-12-2001 90039 020 ***150.00

. w oY = oW

MRMTINDRNEN

(W

DO NOT WRITE iN THIS SPACE

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

City & State City & State 4. FElNumber  §G-3370268 Applied For
WHVTER SARDEN., /2. - Not Applicable
. 4 N
Zz 1 it
:f? COUI%Q P Country 5. Certificate of Status Desired O $8.75 Additional
3 7{7’ ” Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
—— e et e e i e <) -Name o
LOWE' LINDA Street Address {P.O. Box Number Is Not Acceptable}
12788 GILLARD RD.
WINTER GARDEN FL 34787
City FL Zip Code
B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printad nama of registered agent and litle it applicable. (NOTE: Registered Agant signature required when reinstating} DATE
i ion is eligi isty i i ; m 4 )
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Elsction Campaign Finanaing $5.00 May Bo

Added to Fees

indicated on this report or supplemental
of the corporation or the receiver or 1
changed, ar on an attachment wi

SIGNATURE:«

port is jed

all other like empowered.

COELY Lokt

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 informaticn
hnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e ematwertd to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it

JAOTEI7-£597

-
¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ol

Dale

Daytima Phone #

CR2E034 (10/00)

(See criteria on back) O Make Check Payable to Department of Stater”

i, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP :Efnelete TILE [l cChange [ Addition

NAME LOWE, COREY NAME

sTRET aboRess | 12788 GILLARD RD. STREET ADBRESS

ciy-ST-2IP WINTER GARDEN FL 34787 civy-§1-21P

TILE v [ pelete e [J Change [ Addition

NAME LOWE, LINDA NAME

STREET ADDRESS | 12788 GILLARD RD. STREET ADERESS

CiTY-ST-2IP WINTER GARDEN FL 34787 CIry-S7-2IP

TITLE v [ pelete TITLE O Change (] Adaltion |
" NAME -I-LOWE; LiNELL————— = == W NAME i = - = -— — ———

streer ADDRESS | 12788 GILLARD RD STREET ADDRESS

CITY-ST-2IP WINTER GARDEN FL 34787 GITY-ST-7P

THLE v Xnemte LE ) change [ Addition

NAME LOWE, CHAD NAME

STREETADDRESS | 1064 CHELSEA PARC CR STREET ADDRESS

CITY-5T-21P CLERMONT FL 34711 CITY-ST-7P

TITLE DP [ Celete TITLE O Change [ Addition

NAME LOWE, COREY NAME

STREET ADDRESS | 6107 CHANTRY ST STREET ADGRESS

CITY-§T-2IF ORLANDO FL 32835 CITY-5T-2P

TITLE v [ Delete TILE [JCchange [ Addition

NAME LOWE, WADE NAME

sTReeT AD0REss | 19788 GILLARD RD STREET ADDRESS

urTY-5T-2° WINTER GARDEN FL 34787 CITy-S1-2¢



