2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1, Entity Name

LEAP ASSOCIATES INTERNATIONAL,

694870

INC.

Principal Place of Business ____ .

11602 N 51T ST
STE100 . -~
TAMPA FL 33617
us

Mailing Address -
P.O. BOX #6007

-« TAMPA FL 33687-6007

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED
Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90016 038 ***158.75

A OCR AR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
582110024 Not Applcatie
T Zipm T TCountry T T |——Zi —— |~ Count R - © TSR 75 Additional
P v P ounity 5. Certificate of Status Desired ﬂ_ $8.75 Additional
Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name
SOUTHWORTH GEORGE L. Street Address (P.C. Box Number is Not Acceptable)
11602 N 518T
STE 100
TAMPA FL. 33617 City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (MOTE: Registered Agent signature required when reinstating) DATE
. . . RN . . . . '
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Be

Tax filing reguirernent and elects 1o do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE T [ pelete TITLE O Change [ Addition
NAME SOUTHWORTH, GEORGE L NAME
sraeer aooress | 11005 THERESA ARBOR OR STREET ADDRESS
CITY-ST-7IP TEMPLE TERR FL CITY-S7-ZIP
TITLE SVP E Delete TITLE s [ Change B} Addition
NAME KLOSICKI, JANICE M NAME GAIL THOMAS
stheeT A00%ESs | 8001 DORADO CT. seeraooress | 9D FRIRWAY LAKES T
- cirv-s1-2k— | -TEMPLE-TERRACE FL - -Gn-51-2P—— | TRMPR  FL- 33647"'" T - B
e VP ) O Deete e CJchange [ Adeftion
NAME TRIMBATH, BRYAN R. NAME
STREET ADDRESS | 10050 CYPRESS SHADOW PL STREET ADDRESS
omy-sT-2P | TAMPA FL CITY-ST-2IP
TMLE VP [ petete TITLE [ change [ Addition
NAME BARRETT, CRAIG T HAME
STREET ACDRESS | 9722 QUAY LOOP STREET ADDRESS
orv-st-ze | WESTMINSTER CO 80021 cry-s1-2IP
TIMLE [ Detete TILE [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

13. | hereby cetify that the informalion supplied with this filing does not quality for the exemption stated in Section 119.07(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 oath; that | am an officer or director

of the carporation or the recefver or trustee empow

changed, or on an attachment with an g#fdress,

SIGNATURE:

SHANATURE AND TYP

D OR PRINTED NAMEOF SIGNING QFFICER OR DIRECTOR

red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

83988480

LY
.-
Daytime Phona #

1-9-02.

Date

Ve ULFGRIC THOMA'S

[(F VLY AV

(3

x

CR2E034 (9/01)



