2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 701197

1. Entity Name

LEON ADVOCACY AND RESOURCE CENTER, INCORPORATED

Principal Place of Business

1589 METROPOLITAN BLYD.
TALLAHASSEE FL 32308
us

Mailing Address

15869 METROPCLITAN BLVD.
TALLAHASSEE FL 32308
us

2. Principal Place of Business

3. Mailing Address

Suite. Apl_ #, atc.

Suite, Apt. #, etc.

FILED

Apr 27,2001 8:00 am

ecretary of State

04-27-2001 90257 026 ****61.25

00042225

IR

DO NOT WRITE IN THIS SPAC

TR

City & State

City & State

4, FEI Number

Applied For

59-0944330

Not Applicable

Zin Country

Zip Country

5. Certificate of Status Desired ]

$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PERSONS, LEWISE JR

Name

Street Address (P.O. Box Number is Not Acceptable)

1589 METROPOLITAN BLVD.
TALLAHASSEE FL 32308
City Fg Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE Lewig Perscns, JR April 30, 2001
Signature, lyped or printed name of registered agent and titke if applicable (NOTE: Registered Agent sigrature reqused when reinstating) DATE

FILE NOW: 8. Election Campaign Financing $5.00 May Be ilake Check Payabie 1o

FEE 1S $61.25 Frust Fund Contribution. Added to Fees Deopariment of Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 Delete TITLE [JChange ] Addition
NANE PERSONS, LEWIS NAME
STREET ADDAESS | 1588 METROPOLITAN BLVD. STREET ADDRESS
CTY-ST-2IP TALLAHASSEE FL 32308 GITY-ST-21P
TITLE PD ] Gelete TILE [ Change [ Adeltion
NAME MENCHETTI, BRUCE PHD. NAME
STREET ADDRESS | {1589 METROPOUTAN BLVD STREET ADDRESS
GV-51-21p TALLAHASSEE FL 32308 CITY-SE-2IP
TITLE VP X Delete TITLE VP T Crange [ Additien
NAVE MOOR, WILLIAM L NAME Darryl Wright
STREETADDRESS | 1301 METROPOLITAN BLVD STREETADDRESS | 1 5 2. Metropolitan Blvd.
Ciry-st-2ip TALLAHASSEE FL 32308 oS- Imallahassee, FL 32308
TITLE SD X Delete THLE SD ja Change (] Acdition
HAME WILL BUTLER NaiE
STREET ADDRESS | 906 N. MONROE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL GITY-ST-21P
TITLE T 1 pelete TITLE [ Change [ Additien
NAME GLASS, ANN NAME
STREET ADDRESS | 310 BLOUNT ST. RM 206 STREET ADDRESS
CITY-§7-2P TALLAHASSEE FL 32301 OITY-ST-7IP
THLE [ Datete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREEY ADDRESS
CHTY-§T-21P CITY-ST-ZIP

12. 1 hersby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), 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 corporation or the receiver or trustes em

changed, or on an attachment with af dddress, with all other like empowered.
T [M'n § T
SIGNATURE: Phwo e

Lewis Persons, JR

April 30,

powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2001 850-422-01

SIGNATURE ANC TYPED CR PhINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prione #

0001020

CR2E037 (10/00)

55



