1.

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 29, 2002 8:00 am
DOCUMENT #  PO0000059717 ecretary of State

1. Entity Name

LEEANN'S HOMEMADE FOOQODS, INC. 04-29-2002 90199 045 ***150.00
PrincLEal Place of Business Mailing Address

8700 WITTENWOOD COVE 8700 WITTENWOOD COVE

ORLANDO FL 32836 ORLANDO FL 32836

VA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ] Suite, Apt. #, etc. ] ) DO NCT WRITE iN THIS SPACE )
City & State - mE —C;it); & State 4. FEI Number ; Apptied For
59—3653073 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
K, A.Sto¥
; ’ yar-<w»y A, eSS
v WOLEE-RT' PAIGE HAMMOND . : Street Address {P.Q. Box Number s Not Acceptable)
P O BOX 3000 : BIoa Widden Woad Cove
315 E. ROBINSON ST. STE 600 Or lando 3\ 2Aa%3%
ORLANDO FL 32801 . City " FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

13. | hereby ceriify that the information supplied with this filing 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 i am) an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

R

Sighaluré, typed or printed name of ragistsred agent and title if applicatle. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 i an Fi )
_. .Jexfiling reguirement and elects.to.do so.. — -} « After May 1, 2002 Fée will be:$550.00 - — - ”&_ngé{li:ﬂ%ﬁggf{%};ﬁglﬁmﬂgu_ - "fi'gjqaﬁgi‘:e@ -
(See criteria on back) [ Make Check Payable to Department of State )

11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE DP [ Delete TILE [ change  [] Addition §

HAME STOKES, KAREN A NAME 3

STREET DDRESS | 8700 WITTENWOOD COVE STREET ADDRESS §

CITY-ST-2IP ORLANDO FL 32836 CITY -§T-2IP u
" o

TLE D [ Detete TLE O Change [ Addition | G

NAME GREINER, JOE NAME

STREET AUORESS | 2917 PRESTONWOOD DR STREET AGDRESS

CITY-ST-2IP PLANO TX 75093 CITY-8T-21P

TITLE DVP [ celete TiTLE [ change  [J Addition

NAME MORRISON, VICKI L NAME

STREETACDRESS | 1541 COAT RIDGE ROAD STREET ADDRESS

CITY-ST-2IP HERNDON VA 20170 CITY-ST-21P

TITLE S [ Delete TITLE [J Change [ Addition

NAME MORRISON, JOHN K NAME

=STRELADDAESS =154 4-COST-RIDGE-ROAD s o = =0 o STREET ADDREGS e e S S [

cmy-st-ze ). HERNDON VA 20170 CiTY-ST-21F

TITLE . O belete TITLE [ change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CiTY-ST-2IP

LE 3 elete TITLE [J Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-219 CITY-ST-ZIP

changed, or on an attachment with an address, with allgther like empowered.

SIGNATURE: _ASIENATUREQADUIRED 45 o)

/ SIGRATURE AND TYPED OR PRWEB NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytima Phono #




