| FILED
2003 FOR PROFIT CORPORATION Jan 21.2003 8:00 am

UNIFORM BUSINESS REPORT (UBRL

, [ ]
DOCUMENT #  F84059 Secretary of State
t. Entity Name 01-21-2003 90518 041 ***150.00
LEEVISTA, INC.
Principal Place of Business Malling Address
7050 AUGUSTA NATIONAL DRIVE g 7050 AUGUSTA NATIONAL DRIVE
P. O. BOX 620365 - ’ P. 0. BOXGZOGSS
B e
. R R LI T e om
2. Principal Flace of Business 3. Mailing Address
Suie, Apt. #, etc. Suitg, Apt. #, &1c. [J CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Appiied For
59-2204820 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired M| $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
C o — e B ———— L T e - gt — :'Na-me — : S -
LEE, RICHARD T
Street Address {P.0O. Box Number is Not Acceptable)
7050 AUGUSTA NATIONAL DRIVE .
ORLANDO FL 32822
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
the: obligations of registered agent.

SIGNATURE
* Signaturs, typed of printed name of registered agent and title it applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
P FILE NOW!I! FEE IS $150.00 )
- 9. Election Campaign Financing $5_00 May Be
) After May 1, 2003 Fe‘e will be $550.00 [ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTOHS i 11. ADDITIQONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
THE D 3 Delete TILE [ change (] Addition
NAME LEE, RICHARD T. NAME
sTReeT ADoress 7050 AUGUSTA NAT'L DR STREET ADORESS
onv-st-ze - JORLANDO FL CITY-ST-2IP
TIMLE [ pelete TITLE [ Change [ Adgition
NAME LEE, KATHLEEN S. NAME
street AoDREss [7050 AUGUSTA NAT'L DR STREET ADDRESS
cry-st-2¢ JORLANDO FL CITY-$T-2IP
TLE VD O Detete me _ o o [OChenge [ addition
NAME W LORRAYNE: L = - = 1rosesmmame s Tl g T SR e T oS e e
sTReeT a0DREss (7050 AUGUSTA NAT'L DR _ STREET ADDRESS
CITY-ST-2IP RLANDO FL OITY-ST- 2P
TITLE [ petete TITLE [Jchange ] Addition
NAME AUGH, MICHELLE L. NAME
sacer sooness 7050 AUGUSTA NAT'L DR STHEET ADDRESS
crv-st-ze - JORLANDO FL CITY- ST-TIP
THTLE N [ pelete I TITLE ] Change [ Addition
NAME 'iEE, THOMAS G. I NAME
sTreer apoRess (7050 AUGUSTA NAT'L DR STREET ADDRESS
cv-st-z¢ JORLANDO FL CITY-ST-2IP
THLE 1 pelete TITLE [Jchange [ Addiition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-57-2P CY-sT-2IP

ith this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
£d o exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supphed
indicated on this report or supplemenjél repy
of the corporatlon or the receiver or fusies

BEQUIRT R d T. Lee 1-14-2003 407-857-2835

EQ NAME OF SIGNING OFFICER OR DIRECTCOR Date Daytims Phone # J

[¥] {1 s )

iV

CR2E034 (10/02)



