2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 18, 2002 8:00
DOCUMENT #  H28280 gecretary of Statg "

LEAP SOFTWARE, INC. 02-18-2002 90153 039 ***150.00
Principal Place of Business Mziling Address

11602 N 51ST ST PO BOX 16827 ; .

STE 200 TAMPA FL 336676827 BG027012

TAMPA FL 33617 us
’ MR RIRIAR M EARCAN A
3. Mailing Acdress

2. Principal Place of Business

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

City & State City & State 4. FEI Number Applied For
59-2463082 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
ey it - - -Name
SOUI'HWOHTH, GEORGE 1 Street Address (P.C. Box Number is Not Acceptable}
11602 N 51ST ST. STE 200
TAMPA FL 33510
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
Signature, typed or printed neme of registered agent and title if applicable. (NOTE: Registerad Agent signature raguired when reinstating) DATE
8. Thi tion is eligibl isty its Intangibl FILE NOW!!! F I 150.00 . . . .
Ta;sf:‘t;rpc:;a L?rr;::i;nltg;ng ;cl)esca:gslg' <I1§ Sr:)angl ° After Ma 10 2002 FEE w?;“$be5 252;0 00 10. Election Campaign Financing $5.00 may Be
g req - y T, - Trust Fund Contribution. O Added to Fees-
(See criteria on back) QO Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE COBD O Delste TITLE O Change [ Addition
NAME SOUTHWORTH, GEORGE L. NAME
staeet anoress | 11005 THERESA ARBOR DR STREET ADDRESS
GITY-ST-27IP TEMPLE TERRACE FL GITY-ST-7IP
TIMLE PD 1 pelete TILE bd) Change [ Addition
NAE TANASE, LMU NAvE
STREET ADDRESS | 1310 VILLAGE CT STREET ADDAESS ,Q] 7T LyinoRLE AL
CITY-ST-ZIP BRANDON FL 33511 CITY-5T-21P VALR\CO , FL 23EAY
TILE ST P [ Delete TILE O Change [ Addition
NAME | THOMAS, GAIL: = -- ~=— --~- - . NAME e .
STREET ADDRESS | 6320 FAIRWAY LAKES CT. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33647 CITY-ST-2IP
TITLE O pelete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE O pelete TITLE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Detete TITLE [ Change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-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)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that { am an officer or director
of the corporation or the receiver or trustae & to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an addr, ike empowered.

SIGNATURE: SV ZV Gl )/ v mer ) JIGh1 I TioMas I--0L 8139856570

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

TIOUY

v

I

CR2E034 (8/01)



