2001 UNIFORM BUSINESS REPORT {{JBR)
DOCUMENT # J69319

1. Eniity Name

LEU, INC.

Principal Place of Business

€/O LEE USILTON

26133 US HWY. 18 N., STE 100
CLEARWATER FL 33763

Us

Mailing Addross

GO LEE USILTON

26133 U3, HWY 19 N.. STE 100
CLEARWATER FL 33763

us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, sto. Suite, Apt. #, etc.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90285 030 ***150.00

50037670

EA VIR

DO NGT WRITE IN THIS SPACE

Ll

City & State City & State 4, FE! Number 50-2833668 Applied For
Mot Applicable
P GoLntry “ip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
KIEFER’ NEIL G. Street Address (PO, Box Number is Not A&btab@
26133 US HWY. 91 N. o T :
SUITE 100
CLEARWATER FL 33763
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boti, in the State of Florida.

SIGNATURE

Signature, typed or printec name of registerac agent anc il if applicatle. [(WOTE: Segisterrd Ager: aig ature . ced wl

hies iz wstatirgh OaTE

i gl

il

9. This corporation is sligible to satisty its Intangible
Tax filing requirement and elects to do so.

Fi!_": ?‘GOW !S §150.00

10. Electon Campaign Financing

$5.00 May Be

(See criteria on back) 1 Wiake Chsc.( 23 yam io Depart‘meﬂi of State Trust Fund Contribution. Added 1o Fees
i1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 3 T Delete TTLL [ Change [ Acdition
HAME USILTON, LEE NAME
siReETAODRESS | 136 MIDWAY ISLAND SIHEE] ADDRESS
ITY-ST-71P CLEARWATER FL 33767 CITY-57-21°
TILE ] Delete TITLE [ Change [ Additios
NAME NAME
STREZT ADDRESS STREET ADSRESS
CITY-81-719 CITY-57-2P
TTLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-5T-7P CITY-57-217
iITLE [] Detete TITLE [(JcChange  [] Additicn
MNAME MEME
STREST ADDRESS STRET ADDRESE
CITY-57-21f CITY-87-21F
TITLE ] Delete TITLE [J Change [ Adcition
NAME HAME
STREET ADDRESS STREET AZDRESS
LTy -ST-21P CITY-ST-2IP
TILE ] Delete TITLE [dChange [T} Addition
NAME NEKE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7IP

13. | hereby certify that the information supplied with this filing docs noj
indicated on this report or supplemental report is true and accurs
of the corpaoration or the receiver or trustee empows
changed, or on an attachment with an address,

gualify far the exernplion siated in Section 118, 07[3)( }. Forida Statutes. |Hurther certify that the information
that my 5|gmature shall havc tha same quaw effect as \I madke under oath; that I am an ofﬂcw or direclor

ar Block 12 if

222025 255

SIGNATURE AND TYPED OR PRINTED NAME\T NING OFFICER OR DIRECTOR

D e Daytrne Phone 4

J

CR2E034 (10/00)



