. 4/19
2001 UNIFORM BUSINESS REPGRT (UBR) FILED

: May 17, 2001 8:00 am
DOCUMENT # P99000066347 Secretary of State

-
LESHOR MANAGEMENT, INC. 04-19-2001 90330 043 ***150.00
Principal Place of Business Mailing Address .
1502 SOUTHEAST 20TH AVENUE 1502 SOUTHEAST 20TH AVENUE

CAPE CORAL FL %1990 OPECOMLFLIM L/ 5 8{7

e s T .

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE :
Cily & State City & State 4. FEI Number OH Applied For :
: ' (a7 093 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
NamZ[ h ‘ ;
e — e P i P [ S Noe T — e - - -
SPIEGEL & UTRERA, PA. ‘%#N’ e--Sho |
: 343 ALM A UE Street Address (P.O. Box Nﬁ\? is NAAcceplable)
ERIA AVEN : [0 SE. VL
CORAL GABLES FL 33134
1 |54
Unpe Gogerl FL | 35970
8. The above named entity submits this statement for the pugpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE (?1 - 202 /
fure, fypad of printed narme of regisierdd agent and Lite if applicabls. {NQITE: Regisiered Agent sig quirad when rei i DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may o
Tax fllm‘g rgqunremem and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Funt Contribution, g Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TmE PSTD 7 Detete TILE ' O] Crange [ Addiion | S -
NAME SHORT, LEANNE HAME 2
sTreet a00rESs | 1502 SOUTHEAST 20TH AVENUE STREET ADDRESS 3
cy-sT-2P CAPE CORAL FL 33950 CaTY-ST-7IP g :
TME O petete TME O trange £ Addiion | & -
NAME NAME
STAEET ADORESS STREET ADORESS
CITY-ST-2P ] CITY-5T-29
M [ Detete TMLE Clcrange [ Addition
NAME HAME
STREET ADORESS e N smeETaoREss | e . I _
cy-5T-2P - ‘ ’ CITY- ST
THLE O Qelets THLE ' [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-219 CITY-S1-7P
TLE O pelete TRLE ' [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S8T-2IP CIY-§T-7P
TME [ Delete THLE [ Change [ Axdition
NAME NAME
STREET ADORESS ' STREEF ABDRESS
CITY-ST-2#f CITY-ST-2P
13. | hereby certify that the information supplied with this ﬁling coes not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 trustée empowered to execule 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 attachmant wilh an address, with all other like empowered, !
SIGNATURE: wj’“ U-20- o] 9 Yss-ai7
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dale iy .

Daylma Pnore #

Lefnie SHORT



