2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000031987 May 17, 2000 8:00 am

5. Enty Name Secretary of State

LEFEVER, INCORPORATED 05-17-2000 90901 030 ***150.00

Principal Place of Business Mailing Address

7601 € TREASURE DR 7601 E TREASURE DR .

APT 622 APT 622 M}Ub[jsqg

NORTH BAY VILLAGE FL 33141 NORTH BAY VILLAGE FL 331414339

us us )

© e R L SO
Suite, Apt. ¥, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number I Applied For

650851648 ' Not Applicable

Zin Country Zip Country 0O $8.75 Additional

. ifi i ired .
5. Certi |catg of Status Desira Fee Required

- .- .. 6..Name and Address of Gurrent Reglstered Agent - . . 7. Name and Address of New Reglstered Agent
Name
LEFEVER, DENNIS R Street Address (P.O. Box Numt;er is Not Acceptabla)
7601 £ TREASURE DR
APT 622
NORTH BAY VILLAGE FL 33141 . .
City FL Zip Code

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
Sighature, typed or printed name of registered agent and tille i applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
m ﬂlingprequirementgand Losal t;ydo so.a g After MAY 1, 2000 Fos willsbe $550.00 10. ?Iect\on Campaign Financing 0 $5.00 May Be
=T rust Fund Contribution. Added to Fees
{See criteria on back} O Make Check Payable to Department of State

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

TMLE D [ pelete TITLE [ change [ Addition
NAME LEFEVER, DENNIS R NAME

sTReeT AD2RESS | 7601 E TREASURE DR #622 STREET ADDRESS

CITY-ST-2IP NORTH BAY VILLAGE FL 33141 ciTy-§1-2P

TTLE 5] ™ Delete e _ [Jchange  [7] Addition
NAME LEFEVER, KAREN T NAME

stReeTADORESS | 7601 E TREASURE DR #622 STREET ADDRESS

Ciry-st-2e NORTH BAY VILLAGE FL 33141 CIvY-5T-21P
NME e - - - — [ Delete TIMLE - _ [Ochange £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIF CITY-ST-2IP

TILE [ Delete TITLE [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .

TITLE (7 Delete TITLE {J Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [ Delete TILE [ change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P 1Y -ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is rue and accurate and that my signature shall have the same iegal eflect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapier 807, Florida Statutes; and that my name appears inBlock 19 or Block 12 if

changad, or on an aftachm ith an address, with albothegfike empowered. 305—
SIGNATURE: M % Loven = Lennis Lel%ver 4-26-00 £bb-1975

"SIGNATURE AMD TYPED ORFRINTEL/NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #

CR2E034 (9/99)



