2001 UNIFORM Bl...ISINESS REPORT (UBR) FILED

DOCUMENT # N94000003076 Feb 02, 2001 8:00 am °
e Secretary of State

LEESBURG PARTNERSHIP, INC. 02-02-2001 90302 050 ****61 .25
Principal Place of Business Mailing Address
111 S8 8T P O BOX 450043
LEESBURG FL 34748 LEESBURG FL 347430043
us us ’
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3255632 Not Applicable
@ Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
fFea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T T e T e e = g e - Namuen”;’"’(_\;'éw

GERBERRRONDA — . Stregl Address (P.O. Box Number is Not Accgptable
14+8-¢TSTREET ARG S d ([G8les RA>

LBESBURGRL 34748 - ——
“Zop s Loro, £\ FL | 2988 |

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agenf or both, in the state of Florida.

SIGNATURE A 9’44: % ;"DTQ_S /KJ-A/

élgnalure. typed or printad name of registered agent and title if sfp‘cabl (NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Furd Contribution. a Added to Fess Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TME 10 [ pelete TITLE D ] Change Eﬁdilion g
NAME PADGETT, GREG NAVE rmichoell. Pederson s
sTReeT ADDRESS | 206 N 3RD ST STREETAGDRESS [ By 5 W, MM B
CIY-ST-2P LEESBURG FL 34748 uITY-ST-21P Lees Lurey C \ 349748 a
TITLE PD Mete TITLE D y {1 Change m Addition %
e GERBER, RHONDA Vv “Tom weleh
STREFT ADDRESS | 9251 SILVER LAKE DR sweraoveess | 700 W3 YW A QT
_omvstzp_ | | FESBURG FL 34788 _ , . avsre i Zppsborg €1 ag14R
e VPD ' [ Selete me 47| - . ¥ Change [ Addition
NAVE COUTURE, HENRI NAME ( Cou e Hemna o
STREET ADDRESS | 33843 SHADY ACRES RD STREET ADDRESS 25e%d S l\qdq A‘f—rcs _’%
CITY-ST-27P LEESBURG FL 34788 CITY-5T- 2P (eesLvrey £ \ 3"‘\‘
TTE 7 Delete TITLE - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-ST-2IP
TITLE - O pelete TILE [ thange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
oY-§T-2P CITY-ST-2IP
TMLE S o [ Deiate me = - -, . .[JChenge  [J Aadition
NAME ) NAME
STREET ADDRESS B STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

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 cath; that | am an officer or director
of the corporalien or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: A O e ) ISEes /Jf/o_/ 202 7o 4481

SIGNATURE AND TYPED OR PRINTED NAME OF SlGNINQ#FFIC!R OR DIRECTOR Date Daytime Phone #




