2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F9(, 000002068 : Apr 11, 2001 8:00 am
1. Entity N
ity Nerre ecretary of State
LEEASY FINANC (AL SERVICES /1 04-11-2001 90086 020 ***150.00
Principal Place of Busin;ss Mailing Address
177G M- MEDOCHTL Biyd. STE
Bok 6030
Peracomn, QA qugss 40045981
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE|Number Applied For
EE-0355 ¢ §G Not Applicadle
p Country éip Country 5. Certificate of Status Destred [ EB'TS Additional
ee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATIZON ERVICE Cord Prmy Name
/e / HA Vs =57 Street Address (P O. Box Number is Not Acceptable)

THALLAN A sSEE Fr F230f

City

FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sigrature, tvped of printed name of regisiered agent ang title if appheatie (NOTE: Registered Agent signat.se required wher remnstatng) DATE

9. This corporation is efigible to satisty its Intangibte o FILE_N_OWI!! FEE 35 $150.00

et . Election C ign Fi i
Tax filing requirement znd elects to do so. Affer MAY. 1, 2001 Fee will be $550.00. . 0 Er:zt“FEn daé”(fm?'r?b”uﬂg‘:”c'”g fi-gjom'\g?;fe
(See criteria on back) a - Make Chieck Payable to Department of State ’

11. QOFFICERS AND DIFEECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P D 7 Delete T O change [ Addition

NAME A, PRESTZN PI7TTS MAME

STRECTADDRESS | /4 7 G A, A CDOLAEL L, S7is, STREET ADDRESS

GITY-ST-7IP PerntvrtA o G49 L CHTY-ST-2P

TITLE VPS' [ Delele TITLE (I Change [ Addition

NALE LARRY L. vt STFBAALAD _ MAME

srceroonsss | 7/ TG N MEDoey &L Biv O, SFEC | smeeroosess

ovsewe | LETR L i n Ca 9958 CITY- $T-2PP

HHIS o 7 ' 1 pelesz TITLE O Change  [[] Addition

HAME &, STEVELD 77Yeo Rk NANE

STREETAODRESS | /7 7 F V. MEDptdELL. BeVD. 7= & | sreetaooress

CITY-5T-2P /0577'-‘11.,(//#//@ A 4L ’ CITY-ST- 2P

TITLE ap ' 01 Defere TITLE [l change [ Acdition

NAME LYAMD B 2L, RECA NAME

SRETAORESS | /¢ 7 M. ME DpaEl s B> STETC STREET ADDRESS

CITY-5T-2p /OE/"ALUM A CA 94957 CITy-ST-7iP

TIiLE O Delete TITLE (] Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TILE [ Delste ILE (I Change  [] Additian

NAVE NAME

STREET ADIDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2IP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the informaticn
indicated on this report or supplemertal 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: & _£7— & . STRVEN TAYIA 707)77 8835

SIGNATURE AND TYPED OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytirre Prone #

CR2E034 (11/00)



