2G01 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S12942

1.

Entity Name

PHILIP LEDINGTON, INC.

Principal Place of Business

3322 TAMIAMI TRAIL EAST
NAPLES FL 34112

us

Maiting Address

3322 TAMIAMI TRAIL EAST
NAPLES FL 34112
Us

2

Principal Place of Business

3. Mailing Address

Surte, Apt. #, elc,

Suite, Apt. #, etc.

FILED
May 01, 2001 8:00 am

Secretary

of State

05-01-2001 90074 042 ***150.00

L

T

00 NOT WRITE IN THI

[V

S SPACE

City & State

City & State

4. FEi Number

59-3037041

Agpled For

Not Applcabie
Zi Country Zi Courtr et
P ! " n 5. Cenifcate of S:atus Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
LEDINGTON, PHILIP s (76 Bor Tote s Mo Focesane) -
tree ress ox Number 18 Not Acceptabie
121 GABRIEL CIR o e ees
UNIT 7
NAPLES FL 34104
City i Zip Code
8. The above named entity submits this staternent for the purpose of changing 4s registered office or regisiered agen®. or both, in the State of Hlor da
SIGNATURE

Sigratire. tyovd o printod rame of rog siersd 2gent ard We

| appicable

(NOTE Regeercd Agenl s gnoiurs regquirsn wean reinsiating)

SATE

9. This corporation is cligible to satisfy its Intangibie
g

Tax filing requirement and eects Lo do so
{See criteria on back)

10, Election Caroaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFRICERS AND DIRECTCRS Ih 17

TiILE P O velete TITLE [ Change [ Acditon
HAME LEDINGTON, PHILIP NAME

s1seer anosess | 321 GABRIEL CIR UNIT 7 STRELT AGDRESS

CTY-57-2P NAPLES FL STy -ST-ZP

L [ celse TIL: [J Chasge [ Adcian
NAT MAME

STREET AZDRESS STALLT ADNSESS

CITe-5T 2P CTY-8T-219

TITLE [ Deiete TiTLE ] Crange

“AME WAMZ

STREET ADDRFSS STRELT A2DRESS ‘
CTY-5T-7P SIY-ST-2IP |
Tl [ Bekee s [Jchage [ Adoin |
NT HANE

STREET ADDRESS STAEET ALCRESS

ory-sT-ap CTY-§-71

TITLE (1 Deiete TITLE O Change [ Acditin-
Ak NE =

STREET ADDRESS STREET ADDAZSS

GiTY-§5- 21 CITY-51- 2P

TLE ] Delote N M orange [ Adeten
NAME WAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-§7-717 :

13. 1 hereby certif fy that the information supplied with this

fiting does not qualny for the exemption &t

tated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true cm(i accurate and that my 5|gnature shall have the same legal oifect as f made uncer vath; that | am ar oflicer or dirsctor

of the cornoration or ihe receiver or trusles empoviered to execule this report as required by Chanier 607, F'or\da Statutes; and that my name appears in Block 11 or Block 12 1
changed, or on an atlachment with an address with all other iike empowered

Dayime Theee ¥

CR2E034 (10/00)

F2.s LD ron 4// s/0/ 75{/7759?&3“

ED CR PRINTED NpMi= OF SIGNING OFFICER OR DIRECTCR



