2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H28280 | Feb 06, 2001 8:00 am
-y tene Secretary of State

LEAP SO AHE’ iNC ! 02-06-2001 90312 011 ***150.00
Principal Place of Business Mailing Address
11602 N 518T §T PO BOX 16827
STE 200 TAMPA FL 336876827 Jluvvtv
TAMPA FL 33617 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 463 Applied For
59-2 082 Not Applicable
- - " —
Zip Country Zlp Country 5. Certificate of Status Desired O $8'75 A.ddltional
s ER . - _ . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOUTHWORTH' GEOHGE L Street Address {P.O. Box Number is Nat Acceptable}
11602 N 515T ST. STE 200
TAMPA FL 33510
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabte. (NOTE: Registered Agent signatura required whan reinstating} DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!! FEE 1S $150.00 1 ion C ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 Ejj‘;}'ign;g;’ni;?g‘w:: g fi;%?ﬂ?;fe
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
e PT O Delete e CHRIRMAK OF RORRY ; DIRECTOR Change L] Additian
NAME SOUTHWORTH, GEORGE L. NAME
STREET ADDRESS 11005 THERESA ARBOR DR STREET ADDRESS
CIY-ST-2IP TEMPLE TERRACE FL CITY-S1-2IP
TITLE S X' Delete THILE O] Change [ Addition
NAME KLOSICKI, JANICE M ‘ NAME
STREET ADDRESS 8001 DORADO CT STREET ADDRESS
Gm-ST-2P | TEMPLE TERRACE FL-236817 ch-S1-21P e e
mE v 7 Delete e PRESIDENT, DIRECOR & Change [ Acdtion
NAME TANASE, LiVIU HAME
STREET ADDRESS | 1310 VILLAGE CT STREET ADDRESS
CITY-ST-2IP BRANDON FL 3351‘ CITY-ST-2IP
TTLE A 1 Delete e SECREMRY ;| TREASURER [ chenge B Addition
NAME NAME
THOMAS, FAIL
STREET ADDRESS STREET ADDRESS %z_q FAIRWARY LAKES aT
CITY-ST-2IP CITY-ST-2IP mM pn,: R_ Bab "f 7 _
TILE [ Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver ar try »ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a# agfdress (whb ,-' her like empowered.
SIGNATURE: ; 4 H 8139859170 X203
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)

i
4
"



