2002 UNIFORM BUSINESS REPORT (UBR}) FILED

L ]
DOCUMENT # K56895 Apr 17t, ZOOZfSS?()t am
1. Entity Name ecre a rji O a e
LELAND ENTERPRISES, INC.
04-17-2002 90037 041 ***150.00

Principal Place of Business Mailing Address
1637 E VINE ST 1637 E VINE ST
SUME E SUITE E
KISSIMMEE FL 34744 KISSIMMEE FL 34744
- " TR R I
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59‘2922882 Not Applicable
o | YL Zp o] QY. s Centficate of StatusDesires - -[F~ 98-73 Addtional
- TR - ’ T T T ) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

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

1637 E VINE ST o

SUNEE

KISSIMMEE Ft 34744 City FL | 2 Code

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

SIGNATURE
- Signature, typed or printed nama of registerad agent and title if applicabls. {NOTE: Registered Agent signatura required when reinstating) DATE
£ e NP i
a9, i;gsfﬁ'orporathn is ehgl?}lg tcl) satlsfyéts Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign F.inancing $5.00 May Be
% filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS B3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE ST [ pelete TITLE [ changs ] Addition
NAME BADGER, EMILY K NAME
streer anoress | 1637 E VINE ST SUITE E STREET ADDRESS
orv-st-ze | KISSIMMEE FL 34744 CITY-ST-ZIP
THLE PD O Detete TITLE O change [ Addition
NAME DIXON, KENNETH G NAME
smeer aconess | 1637 E VINE ST STE E STREET ADGRESS
onv-st-ze | KISSIMMEE FL CITY-ST-2IP
me D ) 1 Delete TILE T ' [ Change (] Addition
NAME BADGER, EMILY K. NEME
swezr aooness | 1637 E. VINE ST., STE. E STREET ADDRESS
orv-si-ne | KISSIMMEE FL CITY-5T-71P
TITLE [ pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-5T-2IP
TITLE [ pelete H me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§71-21P
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-$1-2IP

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemehtal 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 corparation or the receivkr grirustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme h all other like empowgeed.
D I AT [ J )
-?o._,'“ﬁi:f\’%u;” “‘7 7‘/4/5’2-’ )
Ll / y[e

SIGNATURE AND TYPED OR pnm'rsp,ms OF SIGRING OFFICER OR DIRECTOR Daytime Phone # [/

17 7 ) s oa. NG

SIGNATURE:

CR2E034 (9/01)



