FILED

2003 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # H28280 ec
1. Entity Name 04-18-2003 90200 031 ***150.00
LEAP SOFTWARE, INC.
Principal Place of Business Mailing Address
11602 N 51T ST PO BOX 16827
STE 20 TAMPA FL 33c87-6827 ‘
TAMPA FL 33617 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied Far
592463062 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired ] $8.75 Auditional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—_——

- T Name T — e ) P e —

SOUTHWORTH, GEORGE L
11602 N 51ST ST. STE 200

Street Address (P.O. Box Number is Not Acceptable)

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registarad agent and titls if applicable. (NQTE: Registered Agent signatura required when rainstating) DATE
FILE NOWI! .FEE IS $150.00 ) - o .
) 9. Election C F
Afer Moy 1,2009 Feo wil be 55000 Costm TRy ) $8.00 e

Make Checlfg_Payable to Florida Bepartment of State .
10. o . OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML CcOBD [ Defete TITLE [ change [ Addition
NAME SOUTHWORTH, GEORGE L. NAME :
smeer ncress |11005 THERESA ARBOR DR STREET ADDRESS
ory-st-zp |TEMPLE TERRACE FL CITY-ST-2IP
TITLE PD O pelete TILE [[Jchange  [J Addition
NAME TANASE, LIVIU NAME
stReer ADORESS (29117 LANDALE PLACE STREET ADDRESS
CITY-S7-ZIP VALRICO FL 33594 CITY-ST-2IP
TITLE 18T - -+ - [Jpelete TITLE - T - change. [ Acdition
NAME THOMAS, GAIL NAME
STREET ADDRESS 9329 FAIRWAY LAKES CT. STREET ADDRESS
om-sT-2P | TAMPA FL 33647 CITY-S7-2IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 3 pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-2IP
TITLE 1 Deteie TILE [Jchange [ Additicn
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filin 3 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 tgue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
f ereltlj tohe Eute thi repog as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
all otl e el wered.

SIGNATURE: ___ <. 2o f APz =D yH-03  P3-480

SIGNATURE_AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

of the corporation or the receiver or trustee em,
changed, or on an attachment with an agdre

CR2E034 (10/02) .



