I |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT

1. Entity Name

#
NTAL CENTER OF

A

V3L

ot o ,

G51822

May 02, 2002 8:00 am
Secretary of State

LEESBURG, INC. 05-02-2002 90036 023 ***150.00

Principal Place of Business

%535 SILVER LAKE DRIVE
LEESBURG FL 34748

Mailing Address

9535 SILVER LAKE DRIVE
LEESBURG FL 34748

2. Principal Place of Busihess

AR

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
) 59'2310079 Not Applicable
Zip- ' Zi Countl iti
eip Country P ountry 5. Certificate of Status Desired (] $8'75 Addltlonar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - S e T e . —mree SR - S | SName R e T LT e -
COSTE 0' ES P. Sireet Address (P.0. Bax Number is Not Acceptable)
9535 SILVER LAKE DRIVE
LEESBURG FL 34748
. City . Zip Code
n FL
8. The above named entity sub tatemepnifor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE /

3 Signature, typed or printsd naTa (\ragis[ered agent and titls if applicable

(NOTE: Regisiered Agent signature required when reinstating) .

T Tax filing re ifrfg'm?[}l and elects to do so.
e T{See'eriterid 6n back)

4 " N Py . 4
_;?_:;:, mg‘.g?q_gorigon is eligible to sans\dls Intangible

- FILE NOW!! FEE IS $150.00
Aﬂe_r May 1, 2002 Fee will be $550.00
Maké Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

O

ADDITIONS/CHANGES TO OFFICERS AND DIREdTORS IN 11

11. OFFICERS AND DIRECTORS 12,
TITLE PST O Delste TITLE [ Change [ Acditicn
wwe  COSTELLO, JAMESP NAME
sTreET ADORess. | 9535 SILVER LAKE DRIVE i STREET ADDRESS
cv-st-oe - |LEESBURG FL 34748 CITY-5T-2IP
TITLE [ Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
me e et memns i Dlete, o WTME o | e o ee— o [J.Change. [ Addition .
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-21P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY -ST-2IP CITY-ST-2IP
TITLE ] Detete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P / CITY-ST-2IP

13. i hereby cerlify that the information suppligt
indicated on this report ol up mentalfep
of the corporation or the rédei
changed, ar on an attachmipl

SIGNATURE: ./~ N\

pr tryiee empowersd to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
acldress. with all other like empowered.

s
AT

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

with this filing does not qual
that my signature shall have the same legal effect as if made under oath: that | am an officer or director

ort is true and accurate and

rew

URE REQUIRED A .nL—u

SIGN, T\HBAND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date " Daytime Phone #

A% Y

9110950 .

Ny

CR2E034 (9/01)




