2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # KO7111 ecretary of State
1. Entity Name RUR ook ok
LEESBURG COMMERCE CENTER, INC. 04-14-2003 90412 034 7H7150.00
Principal Place of Business Mailing Address
411 NORTH 14 STREET F.0. BOX 940877
LEESBURG FL 34748 MAITLAND FL 32751
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, elc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59.2869596 Not Applicable
aw Country zip Country 5. Certificate of Status Desired O gg'g;‘sq lﬁ?:;”c’"a'

7. Name and Address of New Registered Agent

’ T - TR s _— b = | Name ™= = =-
MAGUIRE, RAYMER F.,

200 EAST ROBINSON STREET
SUITE 1250

ORLANDO FL 32801 o TR

6. Name and Address of Current Registered Agent

+

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

- e . e — [P — [ B

8. The above named entity submits this statement far the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

¥ Signature, typed or printed nam‘s of registered agent and titte if applicable. {NQOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE |’S $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable 1o Florida Department of State '
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE O change [ Aadition
NAME SCHIEFERDECKER, HOWARD A. NAME
street aookess | 1605 KING ARTHUR CIRCLE STREET ADDRESS
orv-st-ze | MAITLAND FE 32751 CITY-51-2P
TITLE D [ Delete TITLE [ Change  [J Addition
NAME BRUCE, MYLREA NAME
sTReer pohess | 608 E CENTAL BLVD STREET ADDRESS
cry-st-zr | ORLANDO FL CITY-ST-2IP
TIE D : 7 Delete TITLE [dcChange  [J Addition
NAME KIMBROUGH; ORMAN — Tt “NAME e
streeT ApoAess | 236 S. LUCRENE CIRCLE STREET ADDRESS
ov-st-zp - | ORLANDO FL CITY-ST-2iP
THLE D O pelste TIMLE O change (] Addition
HAME MAGUIRE, RAYMER F., iIt NAME
street aooress | 200 E. ROBINSON ST. 1250 STREET ADBRESS
orv-st-zp | ORLANDO FL CITY-ST-2P
THTLE 1 pelete TITLE [ change  [J Addition
NAME : NAME
STREET ACDRESS STREET ADDRESS
CITY- §T-71P _ . CITY-ST-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CImy-ST-21p

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)()), 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 receiver or trustee empowerad 10 execute 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 attachment with an address, with all othepds powered.

SIGNATURE: ___ 22 £ REGUIRED $/re)os (403)700-713)
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dak Dayfme Phone # i

CR2E034 (10/02)



