2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 200000026165 /

1. Entity Name

LEELA SALES SERVICE, INC.
(LEELA PUBLISHING)

Principal Place of Business ' Mailing Address same
4510 North Key Brive, #204 ( )

- North Ft. Myers, FL

FILED
Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 920029 027 ***150.00

33903 A 0 0 i
353324
2. Principal Place of Business 3. Mailing Address e ey
above above CT
Suite, Apl. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 65-0990952 Not Applicable
Zi Count Zi t iti
P ountry P Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
) Names ame
Capital_Connection - Street Address {P.C. Box Number is Not Acceptable) ) T
. . ree 0, Box Number is Nof
417 E. Virginia St., #1
Tallahassee, FL 32301
City FL Zip Code
B. 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.
NA
SIGNATURE
Signature, typed or printed name af registered agent and litle if applicable. {NQTE: Registered Agent signatura required when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI FEE IS $150.00 ) o
- i - 10. F
Tax filing requirement and elects te do so. : After MAY 1, 2001 Fee will be $550.00 Election Campaign Financing $5.00 may Be
o j Trust Fund Contribution, O Added to Fees
(See criteria on back) _ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tme ’ O pelete TITLE P/D/C [ change [ Addition _8_
NAME NAME Earl B. Wilsocn =
pliploninn S0 | 4510 No.Rey Drive, #204 3
il AU No. Ft. Myers, FL 33903 i
= &
TITLE _ [ Detete TITLE v/T/S/D O Change (] Addition | £
2::;; ADDRESS :::EEE[ ADDRESS Silvia P. Wileon
4510 N.Key Dr.#204, N.FT.Myers,FL
CITY- 8T-2IF CITY-ST-2IP 25an2
TITLE O elete TTLE D * O Eh;ng‘é ¥ "] gdition
“NAME’ - T —- =" — - =K NAME - s - e g .
STREET ADDRESS swerTanoness | D €an Green, Tara Wooas,
CITY- $7-21P CITY-ST-2IP 2588 Macon Circle, N.Ft.MY§£S33917
D - :
TITLE - [ Delete TITLE ) : O Change  [] Addition
NAME NAME Bill Welch
STREET ADDRESS | sreerooness | 1824 SE 8th St,
LITY-ST1-2P CITY-5T-2P Cape Coral, FL 33990
TITLE . O Detete TILE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P . CITY-ST-2IP
TITLE o Lo o [0 Datete TITLE O change [ Addition
NAME s v . : NAME
STREET ADDRESS ) ) STREET ADDRESS
GITY-ST-2IP CIY-S1-2IP
13. | hereby certify that the information with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ] further certify that the information
indicated on this report or sup) ort 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 re e empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears jf Block 14or Blpck 12 i
changed, or on an atta, address, with all glher like empowered. O%m q ql g sé’ 1
SIGNATURE: A Ly ore 2 1R, , ITOG
" SIGNATURE ANC'TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date uayunkh‘fe ¥




