FILED

5N
2002 UNIFORM BUSINESS REPORT (UBR) Jun 10, 2002 8:00 am
— 7
DOCUMENT #  F01000005267 Secretary of State
1. Entity Name 05-15-2002 90048 029 ***150.00
LEELIN, INC. /
Principal Place of Business * Mailing Address P . . - T LI I VR
- s B qbem pipTe oo 12 . - i - - r Y4 (%3
8870 TERRENE COURT . . 8870 TERRENE.COURT 2, ~ . . 25 e e Ve ey
BONI'[&SPRII%SFLNIS&,,T_ 1 o BONITA SPRINGS FL 34135, - & T e C ! ”,,‘,"_.",._, e T Ty
- - - PR )
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
430922484 Not Applicabla
Zip Country ap Country . Cortficate of Status Desrog. [ S8+79 Additional
J T T il et sl s - - v T -= = —=- FeeRequired - - - - H
6. Name and Addreas of Current Registerad Agant 7. Name and Address of New Reglatered Agent i
e —————————— Ep———— e e e e | NAMNE L e s - o e e e m i e | e
DAVID J. H, PA Street Address (P.0. Box Number is Not Acceptable)
4910 TAMIAMI TRAIL, N., #210 88 Court
NAPLES FL 34103
City Zip Code
Bonita Springs FL I3£135
tatement for tha purpose of changing its registered office or registered agent, or both, ip the Staleof Florida.
Ofs /) 72~
flirg. typed or printed name of registered ages and ute i apphcabla. (MOTE: Rag/stared Agel tigratre roquired when reinsisting) 4 4 DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . .
Tax filing requirement and elects tc do so. After May 1, 2002 Fee will be $550.00 10 Eﬁz'gﬂ,fgfﬁ,?guﬁ::m "o O f?dﬁ orda
; . 0 Faes
{See criterla on back} Make Chack Payable to Department of State i
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Wne PST 07 pesets e CChange [ Addition | 5
NAME QUERNHEIM, LEE NAME & !
stheer appiess | 8870 TERRENE COURT STAFET ADDRESS § ’.
env-si-ne | BONITA SPRINGS FL CITY-S1-2IP o
e O Deiete e D) Ciange [ Additon | &
NAME NAME
STREET ADDRESS STREET ADCRESS
OFFY-ST-2IP CITY-ST-2P
JTTLES ¢ L e v g W e = aeE —.D Dalete ~— : MME~ -~ — =] T T —— - Tl wme o D.Cnanuu - D‘Mdi“on il
2 pAME ~ = | re e « Py S ey BTV S - st e oo
SFREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7P :
TLE [ patete TLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
crY-§1-2P CmY-ST-21P
TMeE [ perete me [ Change. [ Addition
NAME MAME ;
STREET ADDRESS STREET ADDRESS !
CnTY-S1-7P GITY-ST-2P
LE [ Delete TITLE Cchaga (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP ] CITY-ST-2P !
13. | hereby certify thai the information suppllad with this filing does not qualify for the exemption stated in Section 119.07§3)(i). Florida Statutes. 1 further certify that the information 1'
indicated on this report or supplemental reporListeee-ard accurale and thal my signature shall have the same legal effect as if made under tath; that | am an officer or director ;
of the corporation of the receiver or trustee@mpowered 0pxecute this report as required by Chapter 807, Florida Statutes: gfd that my name appears in Block 11 or Block 12 if
changed, or on an attachmant wilh-ef 3 s, with all otplr like empowered. /
SIGNATURE e ) %'/w/f
7 =Q Pt O mnmnmsorsmnaomcsnonn‘mcmn / Lppae Daylime Phone &




