FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 07.2002 8:00 am
’ .

DOCUMENT #
ROCUM P00000026165 ecretary of State
LEELA SALES SERVICE, INC. 04-07-2002 90056 004 ***150.00
Principal Place of Business Mailing Address
4510 N. KEY DR.. #204 4510 N. KEY DR.. #204
N. FT. MYERS FL 33903 N. FT. MYERS FL 33903
2, Principal Place of Business 3. Mailing Address “Il‘mt I” "m III" m” |I’" ||"| ||”| ”||| |||I‘ |ml I“I‘ |"| ‘m
Suite, ApL. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65’0990952 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
) Fee Required
—— e =7 g -Name and Address of Current Registered’Agent= — """ | 7 " " “77'7. Name and Address of New Registered Agent
Name
CAP"AL CONNECTION’ INC. Street Address (P.O. Box Number is Not Acceptable)
417 E. VIRGINIA ST., STE. 1
TALLAHASSEE FL 3231
City FL Zin Code

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

SIGNATURE
Signamr!. typad or printed name of ragistared agent and titie if applicable. (NOTE: Registered Agent signaluure required when reinstating) DATE
. . .- P . . . '

9. This carporation is eligible 1o satisfy its (ntangible FILE NOW!!!I FEE IS $150.00 10, Elestion Campaign Financing $5.00 May B

Tax filing requirerpent and elects 10 do gc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Add

i 2 . ed to Fees

(See criterta on back} Make Checlc Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDC O elete TITLE [dChange [T Addition
NAME WILSON, EARL B NAWE
STREET AD0RESS | 4510 NO. KEY DRIVE #204 STREET ADDRESS
CiTY-ST-2IP FORT MYERS FL 33903 CITY-ST-2IP
TITLE VTSD 7 elete TITLE . [ Change [ Addition
NAME WILSON, SILMIA P NANE :
street anoress | 4510 N.KEY DR. #204 STREET ADDRESS
CITY-ST-2IP FOHT MYEHS FL 33903 : CITY-81-ZIP

T AN i o e e Dl MM e [ D o s e e ;‘ﬁ[)hange [ Acdition

Green, Jean

NAME GREEN JEAN, WOODS TAHA NAME . .

STREET ADDRESS | 2688 MACON CIRCLE STREET ADDRESS 1978 Randi Drive,

orv-s-2¢ | FORT MYERS FL 33917 CITY-$T-2P Aurora, IL 60504

TITLE D [ petete TITEE [J Change [ Additicn
NAME WELCH, BILL : NAME

STaEeT nooness | 1824 SE 8TH ST STHEET ADDRESS

CiTy-ST-2P CAPE CORAL FL 33950 CITY-ST-21P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ Delete TITLE [ change  [] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

] with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
al rggort is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
or trugiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the infermation su
indicated on this repaorl of supple
of the corporation or the recei
changed, or on an attach

with an address%all &) ike mp WEre
SIGNATURE: : /74/ a8 3-28-2002  [347) LsC~/208

- '
7 ESIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFicf OR DIRECTOR Date DEtime Phone #

|

AY 2506800

CR2E034 (9/01)



