2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  ®qIRERBUEL S
1. Entity Name LEP')“I\‘O DlgTQ-\&JT\

T
/

IA@)'I-NC.

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90099 030 ***150.00

Principat Place of Business Mailing Address '

107  ALNETord G,
MELBooane €L 2940

2. Principal Place of Business 3. Mailing Address

00072845

Suite, Abt, #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
5‘? &537 q 'Z_’Z, Not Applicable
s Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Mame
Wtk \edMALe L e een R |
e e ’f"“"“‘—“"“ = - P G S AHHES S P O - Box-Number isiNot-Acceptable) - —==ei - s e — -
6l 7 ArEToN atl,
M&Rsure ,SL 2940
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State cf Florida.

SIGNATURE

Signature, typed of prinied name of registered agent and oile | applcable,

{NOTE Registered Agent signature required when instating}

DATE

9, This corgoration is €ligible to satisfy its Intangible
Tax filing requirement and elects to do so.
.

10. Election Campaign Financing
Trust Fund Contrityution.

$5.00 May Be
Added to Fees

(See criteria on batk)
QOFFICERS AND DIRECTORS 12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 Delete

THLE
RAME

wWitlviw, LenTare
&0 feunsToN g,

STREET ADDRESS
CITY-5T-2IP

O change [ Addition

MEROUANS, & 32942
D ¥

] cuugning ewTine
el ol A To N Ot

O velete

e
NAME

12542

STREET ADDRESS
CiTY-ST-2IP

CR2E034 (9/99)

[T Change ] Additien

MG BN 3 <L

TITLE
NAME

[J Delete

T annmRe [T

eT_zn
Sre- L

| TSTREET ADIRESS ™
CITY-5T-2iIP

[ Change [ Addition

[ Delete

TITLE
NAME

w
=
)
=

STREET ADDRESS
CiTY-5T-2IP

[ change (] Addition

- [ Delete

TILE
NAME

STREET ADDRESS
CITY-51-2IP

[1 Change  [J Addition

[ Delete

TILE
NAME

=T

o
oi-

_- STREEY ADDRESS
o CITy-S1-2P

O Chenge [ Addition

: | hersby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall ha | r
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other likg empowered.
: A a//A-» Z %

ve the same legal effeci as if made under oath; that | am an officer or director

22y 2€912%8

SIGNATURE AND TYPED OR PRINWAME OF SIGNING OFFICER OR DIRECTOR

4'/"2;/06

Date Daytime Phone #




