2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO8000003756

1. Enlity Name

THE LEVERAGE GROUP, INC.

Principal Place of Business

88 NATIONAL DRIVE
GLASTONBURY CT 06033

Mailing Address

PO BOX 10
COLUMBIA SC 29202-0010
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 26,2000 8:00 am
ecretary of State

04-26-2000 90157 033 ***150.00

I

DO NOT WRITE N THIS SPACE

T

City & State City & State 4, FEI Number Applied For
06-1 1 19107 Not Applicable
Zi Count Zl 1 iti
P i P Country 5. Certificate of Status Desired 0 gg'zesq‘ﬁ:’eﬂt'onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-0 i o b B Name "~ — T
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Nol Acceptable)
C/O CT CORPCRATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324 City FIL | 7o Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature réquirad when reinstating) DATE
8. This corporation is eliginie to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
. . y

Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added 10 Fees

{See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS ANMD DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelete TITLE [Jchange {7 Addition
NAE RISLEY, MICHAEL W NAE
streeT anoRess { ONE PMSC CENTER STREET ADDRESS
CITY-ST-21P BLYTHEWOOD SC 29016 CITY-ST-2IP
TITLE VPS [ pelete TITLE [ change  [] Addition
NAME MORRISON, STEPHEN G NAME
STREET ADDRESS | ONE PMSC CENTER STREET ADDRESS
CITY-ST-2IP BLYTHEWOOD SC 29016 CITY-ST-2IP
TInE VCFO : O Delgta TiLE O Crange [ Addition
] Iy e o AL e eSS
NAME WILLIAMS, TIMOTHY. NAME -
STREET ADDRESS | ONE PMSC CENTER STREET ADDRESS
CITY-ST-ZIP BLYTHEWOOD SC 290186 CITY-ST-2IP
TILE D [J Delete TITLE [ Ghange [ Addition
NAME WILSON, G. LARRY NAME
STREETADDRESS | ONE PMSC CENTER STREET ADDRESS
CITY-ST-2IP BLYTHEWOOD SC 29016 CITY-ST-2IP
TITLE T Delete THLE [ Change ] Addition
MAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TIILE 1 Delete TITLE ) Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-7IP CIY-ST-7IP

13. | hereby certify that the information supplied wilh this filing does rot qualify for the exempticn stated in Section 119.07(3)(}, Florida Statutes. | further certify that the informatien
indicated on this report or suppiemental report i3 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 120f

{ihyfn address, with all cther iike empowered.

AN ST BT V. Wi

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING O

changed, or on an aftach U

SIGNATURE:

r

‘{/90/00

F03333- 4070

FFICER OR DIRECTOR /

Daté Daytira Phana #

_ |

CR2E034 "33y



