2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 19, 2001 8:00 am
L ]
DOCUMENT # N0OOO00000489 o cretary of Stat
1. Entty Name e€crctary o ate
EXTE]
LE'AZON TECHNOLOGY INSTITUTE, INCORPORATED /_\ 05-14-2001 90254 001 61.25
Principal Place of Business Mailing Addrass
110 E GRAPEFRUIT CIRCLE 110 E GRAPEFRUIT CIRCLE - - -
CLEARWATER FL 33759 CLEARWATER FL 33759
Suite, Apt. #, etc. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
B F-3¢20z207 Not Applicable
zp - Country.. R Lo i L -5:»Cartificate of Status Desired ~—~[J—~ 28'7-5 Additional ..,
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name
BARBER, LARON Street Address (P.O. Box Number is Not Acceptable)
¢l
110 E GRAPEFRUIT CIRCLE
CLEARWATER FL 33759
City FL i Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnetura, typed or printad nams of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing 5.00 May Be Make Check Payable to
S Y
After September 12, 2001, min. wiil be $236.25 Trust Fund Contribution. C Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
T @ PRESIDENT [ CED O Delete ThLe O change [ Addiion
NAME LAaRon BrrBeR NAME
SREETADDRESS | 4D G - GRAFTEERANT Cogel e STREET ADDRESS
CITY-S1-2P Clenewdree | £y 3 P35S CITY-ST-2IP
TitLE _@ “Choirman [ Delete TILE _ O cChange 7 Addition
NAME Perry Johnson! NAME
_smeooes | @@ Svmmerbrdge Dr- N e - . I
CoTY-sS1-ZP -ﬂmﬂﬂ— T F 334z 4 T crv-szp | T 77 o o e : -
TME ( 255 secre T::v / 7;7“ Sore [ Delete TLE [Jchange  [J Addition
NAME /9’0 7 [F, . C’f [ P Zo NAME
STREET ADDRESS GOl stream Circle id STREET ADDRESS
oIY-s1-2P Brandon , F{ 3357/ CITY-51-2P
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE " [ pelete Tme [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-7IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 oalh; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 817, Floricia Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

0012310

CR2E037 (5/01)

PR

SIGNATURE: ___AlZBLED Uf@,@%[@ PV Iy TIITZQTZ2Z




