2C;01 UNIFORM BUSINESS REPORT (UBR) " Ma 251%0%]1) 8:00 am
DOCUMENT # POpOOOO5971 7 Se{retﬁry of State
LEEA.NN'S HOMEMADE FOODS. INC. 05-01-2001 90013 023 ***150.00
Prln:;ipal Place of Business Malling Address
8700 WITTENWOOD COVE 8700 WITTENWOOD COVE
ORLANDO FL 32836 . ORLANDO FL 32836 o
R s LA M
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEINumbsr  ° P Applied For
S59-3L,S2MNS Nol Applicable
TTZp TR Tl Qounty™ T e meZipres o ome s COUMIY s s L g e of Status Dasired - O ?%‘;esqmm@"‘f -

7. Name and Addreas of New Registered Agent

WOLPERT, PAIGE HAMMOND

8. Name and Address of Current Registered Agent

Tax filing requirement and alects 1o do so.

8700 WITTENWOOD COVE
ORLANDO FL 32838
City 2ip Coge
Or lando FL | E€38ma
8. The above named entity submits this staternent for the purposa of changing its regislered office or registered agent, or bath, in tha State ol Florida. 3 j 8 o
SIGNATURE
. ypad of printad nama of registared agar and tige it appicanle. {NOTE: i teg Agent Tequisad when 1es DATE

9. This corparation is eligible 1o setisly its Intangible " FILE NOW!I! FEE IS $150.00 30, Etection Gampalgn Financing $5.00 May 86

After MAY 1, 2001 Fes will be $550.00

Trust Fund Contribution. O  AddedtoFees

{See criteria on back) O Make Check Payabli: to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
ILE D : "0 Deets TE .- O changs [ Addition
MAME STOKES, KAREN A NAME
STREETADDRESS | 8700 WITTENWOOD COVE STREET ADORESS
CiTY-51- 2P ORLANDO FL 32836 CITY- 81 2P D Ly
e ] 2 et THLE |- B O Change  [BKdaiton
HAME STOKES, RUSSELL H - NAVE Jot. Graaaano
STREET ADDRESS | 8700 WITTENWOOD COVE sweetookess | 2997 Prestonwood P

oy SEAPE S OREANDOFL- 32836 " —=== e~ ¥ wv —w-m== 2= o -§-OSTZR. - = AT e —r\k—-’ls" oq.‘b - /fM - .
Tme D 3 Delete e ) Clchangs 1 Addilion
NAE MORRISON, VICKI L NAME

" sTReETApcRess | 1541 COAT RIDGE ROAD - STREETADORESS | . — - . o — . —
cm-st-2¢ | HERNDON VA 20170 avsezr | Vice Prec
TITLE D [ Delets TME Clchangs ] Addition
RAME MORRISON, JOHN K NAME
sTReev ADDRESS | 1541 COST RIDGE ROAD STREET ADDRESS 8
ory-st-ap HERNDON VA 20170 CiTY-ST-2P oL, .
TILE O Delets THLE [ Change [ Addllion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IF CITY=§T-2IP
TILE 3 Delete TILE O'changs  J aadition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-IP CITY-ST-21P

CR2E034 (10/00)

LSI('.':‘-NATUFIE:

13. | heraby centily that the information supplied with this filing does not quality for tha exemption’stated in Section 119.07(3Xi), Florida Statutes. | further cartify that the information
indicated on this repost or supplemental report is true and accurate and that my signatura shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowerad to executa Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 #
changed, or on an attachment with an address, with all other like empowered, :

Yol 395-30S &

m /=)0

J

Coylime Phona ¢

-r



