]
2002 UNIFORM BUSINESS REPORT (UBR)

o

DOCUMENT # NOOOO0000489

1. Entity Name

LE'AZON TECHNOLOGY INSTITUTE, INCORPORATED

Principal Place of Business

140 E GRAPEFRUIT CIRCLE

CLEARWATER FL. 33759

Mailing Address

110 E GRAPEFRUIT CIRCLE
GLEARWATER FL 33759

2. Principal Place of Business

3. Mailing Address

IR

|

i

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
May 16, 2002 8:00 am
Secretary of State

05-16-2002 90016 021 ****61.25

R

City & State City & State 4, FEI Number Applied For
59-3620207 Not Applicable
Zip Country Zip Country $a_75 Additiona)

5. Certificate of Status Desired

O

Fee Required

6. Name and Address of Current Registered Agent

P — T

BARBER, LARON

110 E GRAPEFRUIT CIRCLE
CLEARWATER FL 33759

TR = et e
- [

FUPT T ST ol bl e ey e

L e T S U =

Namg vz~ o~ el

7. Name and Address of New Registered Agent

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

City

FL

Zip Cede

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

o’
SIGNATURE
\5_ Slgnature, typed or printed name of registered agent and 1itls if applicable. {NOTE: Registerad Agent signature requirad when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e PCED O] Delete TInE D) change [ Addition
NAME BARBER, LARON NAME
smeer apoaess | 110 E. GRAPEFRUIT CIRCLE STREET ADDRESS
cry-st-2p [CLEARWATER FL 33759 CITY-ST-2IP y,
TITLE CD [ Dalete THLE C)/) mﬂ/nﬁf\/ h/ B’Change [ Addition
NAME JOHNSON, PERRY NAME Pg,q/ Tohnse a&e Or
streeT anoress | 7000 SUMMERBRIDGE DR. STREETADDRESS | 7004 Semmer Ari
crv-st-2e | TAMPA FL 33634 CITY-ST-2P i‘mp A 33¢3 % ‘
MLE SDT [T belete TITLE Sectdfer / Tveasore (Change ] Addition
|- e - . —.~] JOHNSON, PERRY. e - s e vt | Par- A 5~ o o -Z,";e/fagz-ga*‘ - T
sreeet acoress | 1407 GULF STREAM CIR. #204 STREET ADDRESS | &/ ™7 GulP Shream Cilde
omv-st-ze | BRANDON FL 33511 orv-stze | o, £ 33851/ '
e O Delete Tine ! CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-2P CIFY-ST-2IP
TITLE [ Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THLE [ Delate TITLE [ change [ Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify 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 receiver or Irustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ot o ) N2 S

Daytime Phone #

changed, or on an attachment with

SIGNATURE:

an address, with all othefike empowered.

QUAED

\TNG OFFICER OR DIRECTOR

/  Dae /

|

CR2E037 (9/01)



