2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 701197

1. Entity Narng

LEON ADVOCACY AND RESOURCE CENTER, INCORPORATED

May 12, 2002 8:00 am§
Secretary of State

05-12-2002 90639 022 ****70.00

Principal Place of Business

1589 METROPOLITAN BLVD.
TALLAHASSEE FL 32308
us

Maiting Address

1589 METROPOLITAN BLVD.
TALLAHASSEE FL 32308
us

2. Principal Place of Business

3. Mailing Address

I

AR AT

Suite, Apt. #, otc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Not Applicable
Zi Count Zi Count 4 i
P Ly s ountry 5. Certificate of Status Cesired W $8'75 ‘Dfdd“'ma'
Fee Required
. ... 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T s Name™ ™" 9 - = - « wTe.s -0 R N

PERSONS, LEWISE JR
1589 METROPOLITAN BLVD.
TALLAHASSEE FL 32308

Street Address (P.O. Box Number is Net Accaptabie)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the stats of Fiorida.

SIGNATURE

.'E Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

. . 9. Election Campaign Finanging $5.00 may Be Make Check Payable to

& FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Depanment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ED O pelete TILE {Jchange [ Addition §
e PERSONS, LEWIS A e
STREET ADDRESS (1589 METROPOLITAN BLVD. STREET ADDAESS §
CITY-57-2IP TALLAHASSEE FL 32308 CITY-ST-2IP Iﬁ
TITLE PD O pelete TITLE [ Change [ Addition | 5
HAME MENCHETTI, BRUCE PHD. HAME :
STREET ADCRESS | 1589 METROPOLITAN BLVD STREET ADDRESS

L Liny-sT-ar Tmsw ~ o ‘e -} Cmy-sT-ZIP .

i VP Xoelete TITLE VP - % Change ~ ] Addition
NAME wmm."" DARRYL NAME Glass s Anne ) : .
STREET ADORESS | 1589 METROPLITAN BLVD. smersooness [ 310 Blount St. Suite 215
GNY-ST-ZP \TALI AHASSEE FL 32308 CITY-ST-2IP Tallahassee, FL 32301
e D ] Delete TILE VP X1 Change [ Addition
NAME GLASS, ANNE ’ NAME Glass, Anne

STREET ADDRESS [410 BLOUNT ST. RM 206 STREETADDRESS | 310 Blount "St. Suite 215
Gt ITALLAHASSEE Ft 32301 GiTY-sT-2IP Tallahassee, FL 32301
e [ Delete TTLE TD [ Change £ Addition
NamE NAME Bull, Robert
STREET ADDRESS STREETADDRESS | 3135 Corrib Dr.
oiry-str-2p OstaP | rallahassee, FPL 32308
TITLE [ pelete TITLE SEC [ Change 3] Additicn
NAME NAME Mohrfeld, Mary
STREET ADDRESS STREET ADDRESS 1004 Rosemary Terrace

wirY- ST 2p “STIP | Tallahassee,” FL 32304

indicated on this report or supplemental report
of the corporation or the receiver or trustee
changed, or on an attachment

jth an addr,
SIGNATURE: &“"«Mu.f‘

b e ad

' " AENT FT TR
(e GECUIRE

J

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shal
powered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 §f
, with all other like empowered.

| have the same legal effect as if

made under oath; that ! am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME (YE SHKING MEETSED M0 M e

0F[Mefode (f50) 095



