5

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LEELA SALES SERVICE, INC.

P0O0000026165

Principal Place of Business
4510 N. KEY DR, #204
N. FT. MYERS FL 33903

Mailing Address

4510 N. KEY DR.. #204
N. FT. MYERS FL 33503

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED

Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90247 002 ***150.00

vouvgIgy

VARG

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number 5 09909 Applied For
6 52 Not Applicable
Zi Counts Zi Count
® ouniry P ountry 5. Certificate of Status Desired Od $8.75 aqditional
— e o IO U OO 1= = -1+ 1111 B
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAPITAL CONNECTION, INC.
417 E. VIRGINIA ST, STE. 1
TALLAHASSEE FL 32301

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

City

FL

Zip Code

2™

.B. The above named entity slibmits this staternent for the ourpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure, typed or printed name of registered agant and titis it applicable.

{NOTE: Registared Agam signature reguired whan reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PBC ] pelete TTE [ Change [ Addition
NAME WILSON, EARL B NAME

stheer anoress (4510 NO. KEY DRIVE #204 STREET ADORESS

orr-st-ze  FORT MYERS FL 33903 CITY-ST-2P

TITLE VTSD O Delete ITLE [ change [ Addition
NAME WILSON, SILVIA P NAME

streer A0DRESS (4510 N.KEY DR. #204 STREET ADDRESS

erv-s-2¢ |FORT MYERS FL 33903 CITY-5T-2P

TITLE D O pelete me ~ [T T T m o TrEeEse [ Change ] Addition
NAME GREEN, JEAN NAME

STREET ADORESS 11978 RANDI DRIVE STREET ADDRESS

orv-st-ze |AURORA IL 60504 CITY-5T-2IP

TITLE D [ delete TITLE [ change [ Addition
NAWE WELCH, BILL HAME

STREET ADDRESS |1824 SE 8TH ST STREET ADDRESS

arv-s1-20  JCAPE CORAL FL 33980 LIty -ST-21P

TILE [ Dalata TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2F CITY-S1-21P

TITLE [ pelete TITLE [JChange [ Addition
NAME ) = ' HAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informati
indicated on this report or sy
of the corporation or the

changed, or on an attag) ith an address, with

SIGNATURE:

il

ver or frusteg’empowered 10 exe

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

te this

oth

eport as required by Chapter 607, Florida Statutes; and that

b,

T

pplied yith this filin é‘; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
Emental regdrt is true an

(238)236- 1758’
2003

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{/

Date

Daytime Phone #

s

CR2E034 (10/02}




