2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000038374 May 17, 2000 8:00 am
1. Entity Name
LEDERER CAPITAL MANAGEMENT, INC. Secretary of State
: 05-17-2000 90928 039 ***158.75
Principal Place of Business Mailing Address
2637 WINDSOR HILL DRIVE 2637 WINDSCR HILL DRIVE
WINDERMERE FL 34786 WINDERMERE FL 34786-6202 AUUBUOVE S
R IR AR
Suite, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number Applied For
X Not Applicable
Zp Country zp Country 5. Certificate of Status Desired X $875 Additional
: Fee Required
6 Name and Address of Cuirent Registered'Agemt | _— 7. Name and Address of New Registered Agent ~ o
Name
SPIEGEL & UTHEHA' PA. Street Address (P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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
Signature, typad or printed name of registered agent and fitie if applicabla. (NOTE: Registered Agenl signaiura required when reinstating} DATE
5 i s sec oot | agar Ma 12000 Fogullbe §ssng0 | 10 ECUnCampagninancing - 5,00 vy ge
G 1 : ’ - Trust Fund Contribution. T Added to Fees
(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TMLE PSTD , O Delete TITLE O change [ Acdition | §
NAME LEDERER, GENE NAME =3
sTreer aporess | 2637 WINDSOR HILL DRIVE STREET ADDRESS §
cnv-st-zp | WINDERMERE FL 34786 CITY-31-2Ip o
TITLE [ Delete TITLE [} Change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
Same oo = retatg——— P—tmE— T T Chage LI Addiion
" hame NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
¢ TILE O veiete TILE [ Change [ Addition
| NAME NAME
© STREET ADDRESS STREET ADDRESS
| CIrY-51-22 CITY-5T-2P
[ wime O Delete TITLE (] Changs [ Addition
" NAME NAME
| sracer aonress STREET ADDRESS
CITY-5T-2P CITY-S7-2P
me [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exémption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empwered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address fith all other like empowered.

{Pene. \Ledare *-llze{u 4o 241 Oldo

VDate F Daytima Phone #




