2001, UNIFORM BUSINESS REPORT-(U8H)
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DOCUMENT #

1. Entity Name

LEATH CONSULTING, INC.

P99000015520 =

e

Principat Place of Business
20 W, PARK AVE.
TALLAHASSEE R %01

Maliing Address
320 W, PARK AVE.
TAULAHASSEE FL 32000
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SECRETARY OF STATE
TALLAHASSEE. FLORIDA
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2. Principal Placa of Business 3. Mailing Addross
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Suite, Apt #, e, ApL. #, elc. EEE@
e, Apt. #, atc. Suite, Ap ﬁ V\MI‘I‘E IS u 02
City A Stata City & State 4. FEI Number neuFor
59-3563266 NGk Appicabie
) Country Zp Country . $8.75 Additonal
5. Cerificate of Status Desked  [J Foe Rsquirad
8. Name & Address of Currest Reglistared Agent - 7. Name snd Address of New Redgistersd Agent
Name
_:EAW’ HOBE“ € — = = e | 7 Sueet Address (F.Q: Box Number. i9 Not AcCepiabie) PR
" ¥ 320'W. PARKCAVE.
TALLAHASSEE FL 32301 o
City FL l Zip Codn
8. The abowe named entity submits this the purposa of changing ite repistered office or registerad agent. or both, in the State of Florida.
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8. This corporation I3 efigible to satisty its Intangible FILE NOW!1 .
Tax filing requirement and elects to do sa. After September 1 b §750.00 ) '™ 5:: : Fu“ mﬂﬂm’ < a SSI l°°| w'::’;'ﬂ"
(See criterla on back) ka Check Payable to Department of State '
11, QOFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 -
TINLE D D Defets Uit Othne [Oaddon | &
NAME HAWKEN, ROBERT E NAME . [}
smeev aporess | 320 W. PARK AVE. STREEF ADDRESS §
orv-si-op | TALLAHASSEE FL 32301 ciTy-sT-29 éu
Tme O oetete e Do [ addition | G
NAME NAME
STREET ADORESS STREET ADDAESS
cmy-g1-2P CITY. ST- 29
-TME . - vemi=-ElDese - o TRE - wem= i) Changs O Addition -
NAME NAME
STREET ADDRESS STREET ADORESS
ciry-§1-ap CAY-$1-0F
TTLE O Detets me [OJChenge [ Additon
S TV SO I = - e . —c= - NRAME = = P r— e e i [ e e
T STREEYADDRESS | - ——— STREETADDRESS ™ —— ——— ~ e -
ciTY-5T-2¢ cny-§T-20 B
TILE O Delats me {JChangs [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
£rTY-ST-2P CITY-57- 2P
TILE O Deinte L Clcomnge ] Addition
NAME ' HAME
STREEY ADDRESS STREET ADDRESS
Ciry-S1-0p chyY-s1-ap
14 { heraby certify that the information suppBed with this Rling does not quaTy lor the exemption stated in Saction 118.07{3)1), Florida Stalutes. | turiher oentymuhommmm
lnd'coa?gd on this mpon or supplemental repon is tue nccuramgn; i that rmy signiature ghat have the same legal & a)r(:t)'as # mude under oath; thal | am an olficer or directer
onrncuporatIonumeraceMzcrl smpowsrad 1o axogLiy !I'mrepmaamawedbyt:haptmﬁﬂ? Florida Siatutas; and that my nams appears tn Biock 11 or Block 12
ungodoronnn ent with &n acdress, with all sthge4kg’ pmpowered
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