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January 25, 2002

Uniform Business Report
Division of Corporations
P.O. Box 1500
Tallahassee, FL 32302
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Dear Florida Department Of State,

During the past year LEAK TECH OF FLORIDA, INC. has had several address changes due to
relocating our business. This is the reason for our late filing on 2001. We never received the form. at
. our new address. At this time LEAK TECH OF FLORIDA, INC. would like to update the
. Départment of State on our current Addresses.

" . Physical Address: Mailing Address:
_: 5026 Arthur Brown Road P. 0. Box 1239
7 McDavid, FL 32568 Century, FL 32535-1239

LEAK TECH OF FLORIDA, INC. would like to apologize for any inconvenience that this may have
caused the Florida Department of State.
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