2000 UNIFORM BUSINEJ;S REPORT (UBR) FILED

DOCUMENT # 601043 Mar 20, 2000 8:00 am
LEIDER, INC. Secretary of State
03-20-2000 90062 042 ***150.00
Principal Place of Business } u/ : Malling Address
340-GOLE-BRODK-GIRGLE ;,,,,%M ﬁlms&s—aaeex—em&s (ite Lu- Fvtddoe
| #506—— Tk 1/ #106— Usrd [f 2, ¥ v m -
-:.Jguawoog-a—am gl ands FL. tgneweewrsmses—— gl as ko, 1Y
It 384
F e s A AR IR ARRTT A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE! Number Applied For
l 59-1262859 Not Applicable
Zip Country Zp| | Gountry | 5. Certificate of Status Desired [ g‘gzg Lﬁi‘g“c‘“a‘

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LEIDER, BETTE ANN ‘
¢ SOH-CIRCLE o Dy W W Street Address (P.O. Box Number is Nol Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and title if apniﬂicable, [NOTE: Ragisisred Agent signature required when reinstating} DATE
9. This ?orporatign is eligible to satisfy its Intangible ) Fli.lf:' NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax hhng raquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ! Added to Feyé,s
(See criteria on back) C Make Chéck Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SPD [ Delate TITLE P Change  [] Addition
NAME LEIDER, BETTE ANN NAME
STREET ADCREsS | J40-GOLE-BROOK-CIRCLE 104 sreeraooress (1110 S.W. Ivanhoe Blvd., Unit 11
orv-st-2e | EORGWOOBFEEIZD erv-sr-z2p - [Orlando, FL 32804
THLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P , ) CITY-ST-ZP
TITLE [ pelete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ pelete TIE [ cChange [ Addition
NAME o NAME
STREET ADORESS S STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE [J ceete TITLE [Jchange [ Addition
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TILE [ peete TIMLE (] Change () Addition
NAME NAME
STREET ADORESS STREET ADIDRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3}(i}, Florida Statutes. | further certify that 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ofr on an attachrnent with an address, with all oth?r like empowered.
SIGNATURE:- . 3. F-Qove %67- 247141/
' Date Cayhme Phona #

i
]

CR2E034 (9/99)



