2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000003076

1. Entity Name

LEESBURG PARTNERSHIP, INC.

FILED

Principai Place of Business

Mailing Address

11 § 68T P O BOX 490043
LEESBURG FL 34748 LEESBURG FL 347490043
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appflied For
59'3255632 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
es Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - Nam --
Rhond o (ec(xer
HARGROVE, JAMD Street Addres? (P.O. BOE Number is Not Acceptab\e)_r_
515 W MAIN ST
LEESBURG FL 34748 g. ees L __
ity ip Code
FL | 354748
8. The above named entity submits this statement for the purpesg of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE e
Slgnaluy yped o printed name of ragistered agent and title if applicabla. {NOTE: Ragistared Agent signatura required when rainstaling} DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS - . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD Delele TITLE [ change [ Addition
NAME HARGROVE, JACK H JR NAME
STREET ADDRESS | 515 E MAIN ST STREET ADDRESS
CITY-ST-2IP LEESBURG FL 34748 CITY-§T-2IP
TITLE TD ] Delete TITLE [ change  [I Addition
NAME PADGETT, GREG NAME
STREET AQDRESS | 206 N 3RD ST STREET ADDRESS
CITY-ST-2IP LEESBURG FL 34748 . CITY-ST-2IP
e VPD :Etugme TIME [J Change [ Addition
NAME SEE, ED NAME
STREET ADDRESS | 108 PALMORA BLVD STREET ADDRESS
CITY-5T-2IP LEESBURG FL CITY-ST-7P
TILE SD me TITLE [J chenge (] Acdition
RAME KIGHT, JOY NAME
STREET AGDRESS | 4315 LAKE ST STREET ADDRESS
CITY-ST-2IP LEESBURG FL CITY-ST-2IP
TITLE L 3 Gelete TITLE O change [ Addition
NAME Rhondon &erber NAME
STREETADDRESS |AQ S | Syluer Lake - STREET ADDRESS
cov-st2P [ fapel uhQ £1 347 5& CITY-ST-21p
TILE vpD X y [ Delete TLE [ Change  [[] Addition
NAME enr) Lou e m NAME
STREET ADDRESS | AR fpld B Shu_d,\[ 40( A= STREET ADDRESS
a2 | £ ope g Q (=X} 2474 ﬁ CITY-57-2ZIP

12. | hereby certify that the information supplied with this filing does not qualify 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biock 11 1If

changed, or on an attachment with a5

SIGNATURE:

address, with all atherliks

SIGNAJURE AND TYPED OR PRINTED NAME OF SIGNING GFFICEA OR

DIRECTOR

Date Daytime Phone #

Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90248 025 ****6] .25

CR2E037 (9/99)



