2001 UNIFORM BUSINESS REPORT (UBR) FILED

- Jun 20, 2001 8:00 am
DOCUMENT # F98000003756 Secretary of State

1. Entity'Name
MYND CORPORATION F/K/A THE LEVERAGE GROUP, INC. / 06-20-2001 90119 001 *1,650.00
Principal Place of Business Mailing Address
69 NATIONAL DRIVE PO BOX 10
GLASTONBURY CT 06032 COLUMBIA SC 29202
Us 75266
R v M A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number %_1 1 19107 Applied For
Not Applicable
ap 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
o N . — e e T weatewwes. = - oo f Name R
CT CORPORATION SYSTEM .
Street Add P.0O. Box Numb Not A tabl
CI'O T CORPORATION SYSTEM ree ress ( ox Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name ¢f registered agent and tile if applicable (NOTE: Ragistsred Agent signature requitad when reinsiating) DATE
g. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 lection C ion Financi
Tl e s o At waY 1,201 Foowitbesssngo | 1 SR Ty $500 o
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, " ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11/
THLE PD & Delete TITLE Precident, 12 . e [hddiion
NAME RISLEY, MICHAEL W NAME edward ’P Boy Ein
STREET ADDRESS | ONE PMSC CENTER STRECT ADDRESS | EFS50 0 Q,-bo,«g-lrm glod -
orv-sT-2¢ | BLYTHEWOOD SC 29016 / avstr | Bostia 0 99359 -
TITLE VPS 7 Delete TNLE V FT) E [ Change P Radition
HAME MORRISON, STEPHEN G N LeoA I, Level
sTReeT A0DRESS | ONE PMSC CENTER steerT avRess | 2400 £ASEGrand Ave.
crv-st2p | BLYTHEWOOD SC 29016 P OIY-ST-2ZIP El Seconde €A Fosys
—mme_._ . |VCFO . ' . - - [ Deete TILE VY FS. . D [ change  [=b#ndition
e WILLLAMS, TIMOTHY e Haogtard D. F sk
STREET ADDRESS | ONE PMSC CENTER STREETADDRESS | /o0’ EFRSH-Grrand Hoe .
cmv-st-2P ) BLYTHEWQOD SC 29016 / ciry-§1-2P & égﬁun do €4 Fos¥S /
TIne D ™ Deete T VFE, A Ol Change  [ZAddition
NAME WILSON, G. LARRY NAME Yan E . Edward<TT
sTReeT ADDRESS | ONE PMSC CENTER STREETAODRESS | 4 s M/“ Icen &l
orv-st-z¢ " | BLYTHEWOOD SC 29018 S-S0 | A/, Fhewoed ¢ 290/6
TITLE O Delete TILE o 7 ’ [J Change  [3-irdition
NAME NAME van B. %ne‘fcy-{(-
STREET ADDRESS STREETADDRESS |, 20 East (Fewad Fos .
CITY-51-2ZP CITY-ST-2IP Z/ Secund e A 96’}‘{'5
TITLE O Delste TITLE - 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cIry-S7-2ip

13. | hereby cetity thal the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is trug 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statuies; and that my name appears In Block 11 or Block 12 if
changed, or on an attachment wgzjddress, with all other like empowered.

SIGNATURE: _ . US| £ Towarps T 4//26/0/ #13-33- Y40

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytima Phone #

CR2E034 (10/00}




