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2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am

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 pri.htéd nama of registerad agent and title it applicabla, {NOTE: Registaisd Agent signature required whan rainslating) CATE
FILE NOW!!\. FEE IS $150.00 . ° ‘
s - ! | >, 8. Flection £ ign Fi
T o oy ,2003 Foewi be 555000 Hocron Conpa Fearcr - $5.00 ey
Make Check Payable to Florida Department of State '
10. 4 QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
T PTC w 1 Delele TITLE ClChange [ Addition
NAME LEONARD, TERESA A NAME
streeT anpress | 13755 PICARSA DRIVE STREET ADDRESS
CITY-ST-ZP JACKSONVILLE -FL 32225 CITY-S1-2iP
TITLE VSD T O pelste TILE [IcChange [ Addition
NAME LEONARD, ROBERT J HAME
STREET ADDRESS | 13755 PICARSA DRIVE STREET ADDRESS
orv-stze | JACKSONMILLE FL 32225 rv-st-z
TIME O Delste TITLE Vice Pres Fie\d ogevatens [ Change Addition
NAME NAME Pourkey, Doo of T
STREET ADDRESS smeTaoOResS | 2 23 ¢ P ‘0919_ Cct
CITY-§T-2IP CiTY-§T-2IP Green Cove S P naes
TITLE [ Delete TITLE v [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-7IP
1 [] pelete TILE . [ Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7P
LT L : [ Delete TITLE N [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta with an address, with all othgr like empowered.

SIGNATURE! YNATE BN # 2 ‘3;)03 fof 22/ 590

=

GNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dayllme Phona #

:
:

B
<

DOCUMENT #  J84266 LT Secretary of State
1. Entity Name 05-01-2003 90798 023 ***150.00
L & L SERVICES, INC.
Principal Place of Business Mailing Address
13755 PICARSA DR. 13755 PICARSA DR.
— JACKSONVILLE-F1= 32226 — = —JACKSONVILLE-Ft-32225 --— - -— - e TS e
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ’ City & State 4. FEI Number Apnlied For
59—2835470 Not Applicable
Zip Country * : Zip Cauntry 5. Certificate of Status Desired ] $8'75 .{\dditional
C. . . Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R b ek o e G PR T aes b wmekardle e b en e fae wie s . -Name. -« W e . [ N
LEONARD, TERESA A ] Street Address (P.O. Box Number is Not Acceptable) TR
13755 PICARSAIDRy =+ 23 #. ¥ "
JACKSONVILLE FL 32225
City FL _|-Zip Code

CR2E034 (10/02)



