003 FOR PROFIT CORPORATION FILED
U%IIFOHM BUSINESS REPORT (UBR) Feb 11, 2003 8:00 am

DOCUMENT # P97000105662 = Secretary of State
1. Entity Name 02-11-2 o+ ok 3k
LE CERCLE TRUSTEE CORP. 003 90083 022 *7150.00
Principal Place of Business Mailing Address
302 AMERICAN SADDLER DRIVE 3021 AMERICAN SADDLER DRIVE
PARK CITY UT 84080 PARK CITY UT 84060
i - AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, 8lc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For

87‘0573997 Mot Applicable
Zip Country Zip- Country 5.7C?ertificate of Status Desired B 0 ?&.;?qlﬁ:ﬂnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FORMAN, ROBERT §. ESQU Street Address (P.O. Box Number is Not Acceptable)

2101 WEST COMMERCIAL BLVD, #4100 rest Address (RO, Box Rumber s Flol Accepiabie

SUITE 4100

FORT LAUDERDALE FL 33309 o FL oo

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 obligations of registered agent.

SIGNATURE
Signature, typed or printsd narme of registered agent and title if applicable. {NOTE: Registerad Agent signature required when rginstating) DATE
1
AﬂFuiJ[E N?‘g"! ';EE Iﬁli‘wg;’g 00 9, Election Campaign Financing $5.00 May Be :
er May 1, 2003 Fee will be $550. Trust Fund Contribution. 0  Addedto Fees :
¢ Make Check Payable 1o Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE o1l O Gelete TILE [l change [ Additicn ,L_\'Cj :
NAME JOHNSON, DAVID W- NAME 9
STREET ADDRESS 3021 AMERICAN SADDLER DRWE STREET ADDRESS ;r)
CITY-ST-ZIP PARK CITY UT 84080 CITY-5T-2IP 8
o
TITLE [ pelete TITLE [ change [ Additicn 5
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
e A T O petete -~ wme | Tt T [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-81-21P CITY-ST-ZIP
TMLE O oelets TITLE [(Jcrangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP GITY-8T-4IP
TILE [ Delete TITLE [T change [ Additien
- NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP GITY-ST-2IP
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify ihat 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 regort is true an 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 empgwered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentith ag addres h all other like empowerad.
W TR TS
SIGNATURE: AEQDANEIW . Jounsow, Pres  1-6-03 435 {47 -5b@
NEME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #




