12. | hereby certify thatihe information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation of the receiver or trustee empowered (o execute this gpport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an addrgfs, with all ot likgrem ered,

SIGNATURE: __ \/ W‘ﬁ%ﬂw 2 B ERED _ ///?//ZQﬂj

- f
SIGNW{AN ED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

T n
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am
1. Entity Name 02-03-2003 90101 044 ***150.00
LESLIE A. MCCUE, INC.
Principal Place ¢f Businass Mailing Address
1127 ORCHID AVE 1127 ORCHID AVE .
INVERNESS FL 34452 INVERNESS FL 34452
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3574578 Mot Applicable
2ip Country Zp Country &, Certificate of Slatus Desired O $8.75 Additional
Fee Required
-+ ———————"-§-Name and Address of Current Registergd Agemt —7-"Name ang -Address of New Hegistared Agent N
. Name
MCCUE' LESLIE A Street Address (P.O. Box Number is Not Acceptable)
1127 ORCHID AVE
+  INVERNESS FL 34452
City FL Zin Code
'8, The above named enlity submits this statement for the purpose of changing iis registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the.obligations of registered agent. :
SIGNATURE
Signature, typed or printed narma ol registerad agent ang title it applicakle (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . o
5 9. El C F
Ater Hay 1,200 Fee wil e S55000 e o o SR
| Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TME D O Gelete TITLE [ change [ Acditon | &
NAME MCCUE, LESLIE A NAME =
smeer anckess | 1127 ORCHID AVE STREET ADDRESS 3
grv-sr-z2 | INVERNESS FL 34452 CiTY-ST-21P o !
oy
TTLE [ Delete TTLE : [T change [ Addition %
NAME NAME ‘
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP : CITY-ST-ZIP
| —THLE - . - £] Datete———B ~TITLE .. _ (0 Change ___ (] Addition |
NAME NAME
STREET ADDAESS . STREET ADDRESS N
CITY-ST-2IF CITY-51-2IP R
TITLE O petete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§1-2IP CHTY-ST-2IP
TITLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP



