2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 20, 2002 8:00 am
DOCUMENT # (G64083 :
. Entity Name Secretary Of State
rincipal Place of Business Mailing Address
107 COARTLEA CK DR . P O BOX770067
VINTER GARDEN FL 34787 WINTER GARDEN' FL 34777067 ]
bs - us
S SRR RO ER KRB
Suite, Apl. #, etc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State - ’ City & State 4. FEI Number Applied For
59‘2321 164 Mot Applicable
Zip | Country Zip Country 5. Cénificme of Status Desired [} §8'75 .d‘\dditional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
JACOBS, LEONARD £ e T T e —
407 COURT LEA CR DR
WINTER GARDEN FL 34777-0067

City FL Zip Code

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.

GMNATURE .
Signature, typed or printed narne of registered agent and titke if applicable (NOTE: Registerec Agent signature raquired when reinstating} DATE
. ;hlsfi;rpsran?rn is eh[glbls tcl) setmstfycnits Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axti _g gqu ement and elecls fo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
- (See criteria on back) | Make Check Payable to Department of State
. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
LE DP . 3 oelete TITLE [ Change {7 Addition
ME JACOBS, LEONARD F - NAME
reet aooress | 407 COURTLEA CK DR STREET ADDAESS
[Y-ST-2IP WINTER GARDEN FL 34777 GITY-ST-ZIP
LE : [T petete TLE [J Change [ Addition
{ME NAME
FEET ADDRESS STREET ADCRESS
jr-s7-2p CITY-ST-7IP ‘
E.E O Dalste MLE O chenge [ Addition
E NAME
fEET ADDRESS (=~ = S - - © f STREETADDRESS *| =" = = mwm mmeot cmeratlommeras n s -
j-st-2p CITY-ST-2IP
;LE O Delete TITLE Clchange  [J Addition
ME HAME
EEET ADDRESS STREET ADDRESS
LY-ST-Z\P CITY-87-2IP
:LE O Detete TITLE [ Change [ Acdition
RAE - NAME
3EET ADDRESS STREET ADDRESS
|IY-ST-IIP CITY-ST-2IP
le [ pelete TITLE [ change  [J Addition
EAE NAME
IEET ADDRESS STREFT ADDRESS
Y-sT-7P CITY-ST-2IP

by hereby certify that the information supplied with this filing does 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 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 corparation or Lhe receiver or trustee gmpowergdlo-sxecute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wEt \ " powered.
(GNATURE: (G AT eE= e s | 2602

- L E dlﬁlﬁr ﬁbANDJVREﬁ?j ﬁlgT;DTI:ME 0-|.= ’ST—G}JO_F—FI;:EFI OR DIRECTOR Date Daytime Phone #

A}

ary

CR2E034 (9/01)



