2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000005833

1. Entity Name

FBI - LEEDA, INC.

Jan 16, 2001 8:00 am
Secretary of State

01-16-2001 90055 005 ****61.25

Principal Place of Business Mailing Address

9917 HWY 39 SOUTH P (3 BOX 655
LITHIA FL 33547 LITHIA FL 33547
us

€0004146

2. Principal Place of Buginess 3. Mailing Address

VAR A

Suite, Apt. #, etc. Suits, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
36—3885342 Not Applicable
Zi Count i Count it
" eunty Zie ouniy 5. Centificate of Status Desired O $8'75 ﬂfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T P e~ Name

SURRENCY, TROY E

L am e —

Street Address (P.0. Box Number is Not Acceptable)

9917 HWY 39 SOUTH
LITHIA FL 33547
City FL Zip Code
8. The 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
Signature, typed o printed name of registsred agent and fitle if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW: 9. Efgction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Foes Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D O Delete TILE [JChange [ Acdition
HAME DOHERTY, STEPHEN NAME
STREET ADDRESS | 22 YORK AVE STREET ADDRESS
CITY-8T-2IP WATERTOWN MA 02472 CITY-S7-21P
TILE D ] Delete TME [JChange [ Addition
NAME STONE, THOMAS NAME
sTReeT ooness | 3 JOSEPH DR STREET ADDRESS
CITY-ST-2IP MORRISTOWN P4 19401 B cCimy-sT-zip /
e T AT - R O3 oelete e T T fﬂs‘f‘ﬂl‘}ilfﬂf - @hange .. =] Addition |-
NAME TAYLOR, RICHARD L NAME
STREETADORESS | 444 EXTONVILLE RD STREET ADDRESS
orv-st-2¢ | HAMILTON NJ 08501 GiTv-5T-20
TITLE ST O Delete TME [ Change [ Addition
NAME SURRENCY, TROY NAME
STREET ADDAESS | 9917 HWY 39 S STREET ADDRESS
CIFY-ST-21P LITHIA FL 33457 CiTY-ST-2IP /
e »» O Delete I PRES)QENFT @Trange [ Addition
NAME SCHARF, LLOYD NAME
STAEETADCRESS | 3384 ROCKY WAY STREET ADDRESS
CITY-ST-Z0P ONTARIO CA 81761 CITY-ST-2IP
TILE 1 Delete TITLE 7P [ Change [ Addition
NAME NAME AADE SETTER
STREET ADDRESS STREET ADDRESS SYoO- PE TN ,;,g ‘/o.
CITY-S7-2IP CITY-ST-2IP AR,

12. | hereby certify that the information supplied with this fling does not 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 trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:
7

Davtime Phone #

CR2E037 (10/00)



