2000 UNIFORM BUSINESS REPORT (Uﬂh)

FILED

DOCUMENT # F99000006676
1. Entity Name Aug 10, 2000 8:00 am
LEADING ESTATES OF THE WORLD, INC. Secretary of State
08-10-2000 90011 008 ***550.00
Principal Piace of Business Mailing Address
2933 GRAND AVENUE P.O. BOX 1030
LOS OLIUOS CA 93460 SANTA YNEZ CA 93460
E e T G ARG
Suite, Apt. #, etc. ) Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
NOT APPLICABLE Mot Appioanie
Zip Country Zip Country 5. Certificate of Status Desired [} ?8'75 Additionm
@8 Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent ~ -
Name
! GRAY' ANNETTA Street Address (P.O. Box Number is Not Acceptable)

19900 GULF BLVD. D
INDJAN SHORES FL 33785

City FL Zip Code

8. The above named enitity submits this staternent for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of regislered agent and Litle it applicable {NOTE. Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible , FILE NOW!!! FEE iS $550.00 . S
.| 10. Election Ci aign Financin
Tax filing requirement and elscts to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Blection Camnaign Financind fasab%o@éfe
(Sea criteria on back) K Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS — 2 T ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE cpP O peiete TILE [ Change [ Addition
NAME KELSEY, ROBERT H NAME
STREET ADDRESS | 2933 GRAND AVE. STREET ADDRESS
GITY-ST-2iP LOS OLIUOS CA 93460 CITY-ST- 1P
TILE VST [ Detete TILE [ Change [ Acdition
NAME KELSEY, PAMELA H NAME
STREET ADDRESS | 2933 GRAND AVE. STREET ADDRESS
CITY-ST-2IP LOS OLIUOS CA 93460 CITY-ST-2IP
TILE T " T Delete me ' ] Change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TITLE [ Delete TLE [dChange [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP . CITY-S1-7IP
TITLE {7 Detete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
11LE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated I Section 119.07{3)i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ao.gddress, with all other like empowered.
SIGNATURE: TH-00 35 436 Q085

CR2E034 (5/00)



