2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000038374

1. Entity Name

LEDERER CAPITAL MANAGEMENT, INC.

Principa! Place of Business

2637 WINDSOR HILL DRIVE
WINDERMERE Fl. 34786

Mailing Address

2637 WINDSOR HILL DRIVE
WINDERMERE FL 34786

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90080 013 ***]158.75

e

A

A RPN R T

A

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEtnumber  NOT APPLICABLE Applied For
Not Applicable
Zi Countr Zi Count iti
I ouniry ® ountry 5. Certificale of Status Desired y $8'75 Addnt:onal
Fee Required
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

" CsloRI LEDERER

Street Address (P.O. Box Number is Mot Acceptable)

237 Windss? RiLL D eavE

W iandermere

FL 355

R6

8. The above named entity submits this statprent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida,

(cloRin LeneRER

2\28lo)

tered agent and e if applicable

{NOTE: Registered Agent signature required when reinstating)

IaTE

9. This corporation is sligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

{See criteria on back) ‘?: Make Check Payable to Department of State Trust Fund Gentrioution. Added to Fess
11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelste TITLE [] Change [ Addition
NAME LEDERER, GENE NAME
sreeT aporess | 2637 WINDSOR HILL DRIVE STREET ADDRESS
orv-st22 | WINDERMERE FL 34786 CITY-§T-217
TMLE [ Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDPESS
4 eITY-ST-2IP CITY-51-2IP
TITLE [ oelete TITLE [ Change [ Addition
" NAME NAME
- STREET ADDRESS STREET ADDRESS
| Om-ST-2F CITY-ST-ZIP
j TITLE ] Delete e [ Change (] Addition
| HAME NAME
| STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-ST-2IP
e {7 belete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SE-2P CITY-ST- 2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ALDRESS
CITY - 5T- 2P CITY-§T-2IP

i

.

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(), Florida Statutes. | further certify thatl the information
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 oath; that | am an officer or director

of the corporation or the receiver or trustee empowered b
changed, or on an attachmept kAl

SIGNATURE:

an address,

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
her like empoweared.

LENE LEDERER

§24 1908

NAME OF SIGNING CFFICER OR DIRECTOR

Eat

'2-] 23 l@ \ e

Caytime Pocne #

CB2E034 (10/00)




