2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000076634 Apr 26, 2000 8:00 am
B ecretary of State
B. LESTER REPAIR SERVICES, INC.
04-26-2000 90179 014 ***150.00
Principal Place of Business Mailing Address
520 SANDY QAKS BOULEVARD 520 SANDY OQAKS BOULEVARD
7 i ~
ORMOND BEACH FL 32174 ORMOND BEACH FL 321746130 R 'J i q bbyb
Suite, Apt. #, etc, Suite, Apt. #, etc. + DO NOT WRITE IN THIS SPACE
City & State N . City & State I 4. FEl Number - - _|Applied For
\5?3 5?& ‘27 7 Not Applicable
Zi 1 Zi 1 iti
® Couniry 0 Couniry 5. Certificate of Status Desired O $8'75 A_ddttlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL &-UTREHA' 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 { :
Signaiurs, typbd o prinlet ?ame of registered agent and e f applicebia. {NOTE Registered Agent signatuie required whaen renstatng) OATE
. t ‘
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ian i . )
Tax fifing requitement and eleéts to do'so, .. <™ After MAY 1, 2000 Fee will be $550.00 0, Blection Campaign Financing $5.00 may Be :
e ’ Trust Fund Contribution. O Added to Fees 3
{See criteria on back) = Make Check Payable to Department of State
11. ' OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
e PD (7 Delete e Viee PeesrVes) B Change [ Addiion |
we | LESTER, BOBBY E N wi | Bodby £ LE3EK TR © 3
sTheer omRess | 520 SANDY OAKS BOULEVARD streET Aonfess | S B 5 A gy ¥ A ’ el
anv-s1-2 | ORMOND BEAGH FL 32174 sz |Ogmend Eench, Fh 22174 &
o
TTLE VD _ 4 Deiete 1MLE ] Change  [J Addition | O
NAME LESTER, BRIAN E : - NAME
sTReeT ApDRESS 1520 SANDY QAKS BOULEVARD - e -8 - STREET ADDRESS e T e mmemT o - -
ore-si20 | DRMOND BEACH FL 32174 rY-ST-2¢
e STD 71 Detete TITLE [ change [ Addition
NAME LESTER, BOBBY E JR. NAME
STREET ADDRESS | 5200 SANDY QAKS BOULEVARD STREET ADDRESS
+ CITY-ST-2IP ORMOND BEACH FL 32174 CITY-ST-21P
e 1 Delete TILE O change [ Acditicn
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P . ) CITY-S7-21P
TITLE T . ] pelete TITLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2iP CITY-5T-2IP
TImLe [ Delete TIILE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing deas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to executé this report £s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an addregs, with all olher like empowered.
e \ -, " Ey 1r ,_4(;': I’L" s R by 4 f F - 3‘;“ N - -
SIGNATURE: (a % 0 Wabb SR Esee Te OYI)-DD GOV A6 TS
URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (HRECTOR Date Daytime Phone #




