2001 UNIFORM BUSINESS

.REPORT (UBR)

DOCUMENT #

1. Entity Name

LAYw]

LEEDY A4wmp Mugphy,f/vc.

Frincipal Place of Business Mailing Ad

A701 W, Pricg Ave,
“Tampa, Fla 33ew

dress

< AmME

2. Princlpal Place of Business

SAME

3. Mailing Address
Same

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 04, 2001 8:00 am

Secretary of State

05-04-2001 90159 050 ***150.00

00046801

DG NOT WRITE IN TH:S SPACE

City & State City & State 4. FEI Number Applied For
S59-299/ /2% Not Appiicable
zp Cpuntgy Zip Country 5. Ceriificate of Status Desired O $8.75 Additional
53 (¥ I/ 38 dtg ’ Fee Required
6. Name and Address of Curkent Registered Agent 7. Name and Address of New Registered Agent
;M;CS-WTE—;‘““J:: L_E-E 5.5/ — ) - Mame - — = - T m—— T
4/3 oL LJ. E!\«\'Pecafz_ A cﬂo <7 Street Address (P.O. Box Number is Not Acceptable)
Tampa , FI' 33¢a9
City Zip Code

FL

SIGNATURE

nature? typac or printed @ of registered agen! angftitle if appiicabie

8. The above named entity submits this statemnegt for the purpose of changing ils registered office ar registered ageni, or both, in the State of Florida.

1
(NOTE: Registared Agent signature required whan rainstaliny

(]

¥ 7
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and qlects to do so.

FILE NOWII! FEE i$ $150.00

After MAY 1, 2001 Fee will be $550.00 .

10. Eleclicn Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

| ~— -(See criteria on back) 4 ~=-Make-Check-Payabie-to-Department.of State-— — -
11, COFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE sz es t's?c,nr‘ I pelete TITLE [ Change [T Addition
NAME MonTiz T LEEpy NAME
STREETADDRESS | &f 3 & [tad . E M A aedlz A ado sT- STREET ADDRESS
CITY-ST-2IP m DA F/ 33 6-2 ? CITY-ST-2IP
e vy 0O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS : , STREET ADDRESS
CITY-S$T-2IP CITY-$T-2IP
TITLE O pelete TITLE [J Change [ Acdition
NAME™ = — [ s T el TR i - NAME‘ - ———— e s e T T e T T — —~
STREET ADDRESS . STREET ADDRESS -
CITY-ST-2P . CITY-$T-7IP
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE [ pelete TITLE . [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Detete TILE [ Change . [ Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

changed. or on an attaghment with an gddress,

SIGNATUR

MonTE

T Lecwyy

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida 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 legat effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other like empowered.

YAo Jor . 813-832-5¥50

0 TYPED OR PRIMPED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 {11/00}



