2000 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT # P97000031489

Entity Narme

LEFY OF CENTER, INC.

.
nnGipgal Macs of

DUbII 1259

- PETERS RD

" FL 33324

Mailing Address

7744 PETERS RD
#316
PLANTATION FL 33324-4004

> Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90187 046 ***150.00

8600

T AW

DO NOT WRITE iN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
65-0877723 Naot Applicable
i Zi C
Zip Country P ouniry 5. Certificate of Status Desired O ga .75 Additional
—————, e e e e ~ . eo Required
6. Name and Address of Currenl Reglsiered Agent e - -7. Name and Address of New Registered"/Agent™ — " 7 77|
Name
BAILEY: JAMES P Street Address (P.O. Box Number is Not Acceptable)
7744 PETERS RD #316
PLANTATION FL 33324
City FL Zip Cede
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.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable, (NCTE. Registered Agent signature required whaen rainstating) DATE
. o R . m
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May o

Tax filing requirement and elects 1o do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND CIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =

TITLE FD [ Delete TITE O change [ Addition | &

NAME BAILEY, JAMES P NAWE =

sTReeTADoress | 1861 N FEDERAL HWY STE 120 STREET AGDRESS 2

CITY-5T-7P HOLLYWOOD FL 33020 CITY-ST-ZIP o
” o

TITLE D O] oelete TITLE O change [ Addition | ©

NAME BAILEY, JOHN M NAME

STREET ADORESS | 1861 N FEDERAL HWY STE 120 STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL 33020 CITY-$1-2IP

TILE - O Delete Thme - — T TR O changs ) Addifion 1

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TILE ] oelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-T-ZIP

TITLE [ Delete TIme O change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-21P

TMLE O petere TmLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-21P

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
eporlys true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
1t as required by Chapter 607, Florida Statutes; an?l? my name appears in Bleck 11 or Block 12 if
d

indicated on this report or supplemen
of the corporation or the receiver or

changed, or on an attachm?&nh n agare,
SIGNATURE: -\ J ¢

 Johw B

7/ru

}Pm }

s|cm\7uﬁs anp TvreD OR pm:kzﬁ‘lmn@' OF SIGNING OFFIGER R DIRECTOR ¥ Date Dayume Phore #
— S Y — - 1 L/




