12. | hereby certify 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 inforrmation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ah attachment with-aa address, with all other like empowered. _7-72 - 7«70‘

SIGNATURE: ___ S\Gik 1,»00[2’ J[G‘uft\/&@/ Qw}’mto 8. Levrew 4}30’03 Y 720

SIGNATURE ANUTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date [} El)yﬁma Phaone #

3
2003 FOR PROFIT CORPORATION FILED :
»
»
UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am
DOCUMENT #  P01000000422 FETN Secretary of State
1. Entity Name : i 05-05-2003 90132 036 ***150.00
RICHARD B. LEFFEW, CPA, PA
Principal Place of Business Mailing Address
80 ROYAL PALM POINTE. SUITE 202 80 ROYAL PALM POINTE. SUITE 202
VERO BCH FL 329604227 VERQ BCH FL 329604227 :
2. Principal Place of Business 3. Mailing Address ”"“m m I|m “I“ Il”"lm I|m "m ll”l Il'" I‘I" ”m "Il m‘
Sulte, Apt. # etc. Suile, Apt. #, efc. ['] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3689919 Not Applicable
Zi G t i t e
:':E SR S D_T r{__,.,v Ja— N Z‘p____ Country _ .| _s..Ceriiticate of Staws Desired—  [J - gg:gesdlﬁf&“q"a'
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Reglstered Agent
¥ Name
LEFFEW’ RlC DB Street Address (P.O. Box Number is Not Acceptable)
80 ROYAL PALM POINTE, SUTE 202 -
VERO BCH FL 32960-4227
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the okligations of registered agent,
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Ragistared Agent signature required when reinslating) DATE
FILE NOW!! FEE IS $150.00 5 , I
After May 1, 2003 Fee will be $550.00 ! & Eﬁg’ﬁzniaénoﬁf;ux: rend O fdsd.g}zohéz‘éf ©
Make Check Payable to Flotida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ oelete TITLE [ Change (] Addition g_
NAME LEFFEW, RICHARD B NAME s
sreeT ADORESS | 80 ROYAL PALM POINTE, SUITE 202 STREET ADDRESS 5
CITY-ST-2IF VERO BCH FL 32980-4227 CITY-ST-Zp 2
TITLE [ Delete TILE [ Change (] Addition %
NAME NAME
STREET ADDRESS STREET ASDRESS
Jomvestze . | —— o _ R omv-srazp ) ]
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-71P CITY-S1-2IP
TILE (] Delete TILE [ change  [J Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-87-2IP CITY-SI-21P



