2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 05, 2002 8:00 am

ancie

1. Enity Name H76623 Secretary of State
LEADING EDGE FINANCIAL GROUP, INC. 02-05-2002 90085 023 ***150.00
Principal Place of Business Mailing Address
6700 WINKLER RD PO BOX 80015
STE 4 FT MYERS FL 33906-60t5
FT MYERS FL 33919 us
2. Principal Piace of Business 3. Mailing Address
Suite, Apl. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2643556 Not Applicable
Zi t Zi Count iti
P Country P ountry 5. Certificate of Status Desired O $8.75 Additional
B fee Required -
- ™ °"'6. 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAIMEY’ DONALD C., JR. Street Address (P.C. Box Number is Not Acceptable)
6700 WINKLER RD
STE 4
FT MYERS FL 33919 City 7ip Code
. FL
8. The above named entit sugnits this statel t for urpose of changing s registered office or registered agent, or both, in the State of Florida.
; ‘ ]
SIGNATURE A P W gy .
SW 01 "rintfi rame of rc*gistered aFnl and itk o' ¢ ah:m{anle‘ - {NOTE: Registered Agent signaturs requirad whan reinstating) DATE
9, $hisff:r.orporalio.n is eﬂlgil:vlcﬁiI 1? SE}?&? Intafgible FILE NOW!!! FEE IS $150.00 10. Clection Campaign Financing $5.00 May Be
ax filing requirement and efects to do so After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution. O Added to Foes
{See criteria on back) 1 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11 .
THLE D [ Delete TIMLE O change [ Addition | S
HAME RAIMEY, DONALD C. NAME S
streeT ADDRESs | 18516 DEEP PASSAGE LN STREET ADDAESS §
CITY-ST-2IP FT MYERS BCH FL 33931 CITY-ST-2IP w
o
TIMLE ST [ pelete H TiTLE [ Change  [] Addition | &3
NAME RAIMEY, KIMBERLY D. | NAME
streeT aD0RESS | 18516 DEEP PASSAGE LN STREET ADDRESS
CITY-ST-2IP FT MYERS BCH FL 33931 g CImy-ST-21P L
= = ==K =T = = B e NN |
TMLE [ pelete TITLE o [change” ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP y CITY-ST-2IP
TITLE [7] Delete H TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-2IP
THLE [ Dalete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
13. | nereby certify that the information supplied with this flling does not qualiy for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or suppleme e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver orJ rusiee empowgred Lo execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment. v a fokds
.
SIGNATURE: te)
OR DIRECTCOR Date Daytime Phone #



