2000 UNIFORM BUSINESS ﬁEPORT (UBR) FILED

DOCUMENT # P96000077229 Jan 12, 2000 8:00 am
3 Enity Name Secretary of State
LESLIE C. GIDDINGS' INC. 01-12-2000 90022 024 ***158.75
Principal Place of Business Mailing Address
12711 SOUTHWEST €6 TERRAGE DRIVE 12711 SOUTHWEST €6 TERRACE DRIVE
MIAMI FL 33183 MIAMI FL 33158-1632 LU [LAVRVAY R
: ST s T TR
7600 S 9l T Tboo Qv M| ST
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ) - City & State 4. FEI Number || Applied For
M Ay ¢ M A Fe 650693906 Mot &y 2280
Zip Country , Zip Courtry | . ) 8.75 iti
63 I Sg Mfﬁm - 0 4 3@ ) 5 8 M By -~ 060(. 5. Certificate of Status Desired E( Eee Reqlﬁgaddt onal
- 6. Name and Address of Current Registered Agent _ _ __ 7. Name and Address of New Registered Agent
T | ' o EeStiE eAflmn §'ddines
GIDDINGS‘ LESLIE CARLTON Street Address (PO, Bpx Number is Accep
12711 SW 66TH TERRACE DRIVE 2 fou STI™) ‘W @7‘
MIAMI FL 33183
P porn FL | "%7se

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

LestrE  Gddines _PzemM | ~3-2ii

SIGNATURE -
Signature, typed or printed narme of registared agent and title it applicable / {NOTE: Ragisterad Agent signature requirad when reinstating} DATE
9 Ig;slii(ﬂarggiatwgn is eligible 1o satisfy its Intangible Pﬁ NOW!!! FEE l?{ $150.00 10. Election Campaign Financing $5.00 May Bo
~* Taxfiling fequirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution. O Added 1o Fees
et .
S{Seé citeria on back) * O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TLE [Jchange [ 22vo
NAME GIDDINGS, LESUE C NAME
streeTanoress | 12711 SOUTHWEST 66 TERRACE DRIVE STREET ADDRESS
CITY-ST-2IP MIAM! FL 33183 GITY-ST-ZP
TIE D (J Delete TITLE Clchange [
NAME GIDDINGS, MARIA L NAME
streeTaooRess | 12711 SQUTHWEST 66 TERRACE DRIVE STREET ADBRESS
CITY-ST-2IP MIAMI FL 33183 CITY-ST-2IP
TiTLE 7 Delsle TiLE [ Change [0
NAME NAME
TSTREFT ADDRESS - c STREET ADDRESS i
GITY-ST-21P CITy-ST-2IP
TITLE [ Delete TITLE Ocnnge [
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE O] Change  [0°
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE O)Change. [
NAME - NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the informatibn
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effecl as if made under oath; that | am an officer or director
oLzhe corporation or the receiver or frustea empowerel? to exrie(}:(ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an addregs, with all cther like empowered. : -

0 Powe %0S-252-/9%

SIGNATURE: _, Lest)e ¢ giddies  /-F2eeo

el S LT LT
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFWQR DIRECTOR Date Daylime Phone #
,




