FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 06, 2002 8:00 am

DOCUMENT #  P01000003427 Secretary of State

1. Entity Name

BEE LEAF CORPORATION 05-06-2002 90198 047 ***150.00
Principal Place of Business Mailing Addrass

_9219 SW 12TH AVE, 919 SW 12TH AVE,

GAIN_ESVILLE FL-32607-3216 GAINESVILLE FL 326073216

USRSy

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
S9- RCIOBR3B Not Applicable
- = —
W e Rty e ] Coniy 5-Certficate of Status Desired - [] = 98-79 Addiional__ |
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOULTON’ CLAUDE R Street Address (P.O. Box Number is Not Acceptable)
4422 NW 34TH DR.
GAINESVILLE FL 32605-6002
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.

=
SIGNATURE

- Signature, typed or printed name of registerad agent and title if applicable. (NQTE: Registered Agent signature required when rainstating} DATE
!‘ N . . .. . . . "

9. This corporation is eligible to salisly its Inangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 5o
Tax filing requirsment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution O Added to Fees
{See criteria on back} O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE D O Delete TILE . (O change 7 Addition

NAME AUSTIN, DONALD G NAME

STREET ADDRESS (8219 SW 12TH AVE. STREET ADDRESS

om-st-2P )GAINESVILLE FL 32607-3216 CITY-ST-2P

TITLE D 1 Delete TI7LE [ Change [ Addition

N AUSTIN, LUCINDA A N

STREET ADDRESS 10219 SW 12TH AVE. STREET ADDRESS

Crm-ST-20-— |GAINESVILLE -FL-32607-3216 — - -~ = =s.:w-. < -QOMST2P- | . . . . L ... C e -

TITLE [ Delete TITLE [ Change [ Acdition

NAME NAME ) '

STREET ADDRESS STREET ADDRESS

CiTY-ST-2iP 7 CITY-ST-2IP

TITLE . ‘ o ] Delete TImLE [ crangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE O] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Desete TITLE [ Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CrY-ST-2ip

13. | hereby certify that the informaticn supplied with this filing does pot qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acofafe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Jrof the‘corporation or the receiver or trustee empowered to exe€uyle this eport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it
" ‘changed, or on'an attachmeatwith an address, with-qll otherfigk empg d.

SIGNATURE:

TOR Daytima Phone #

1
g
3

>
-

=

CR2ED34 (9/01)

S owcal: oo 4-19-01_352-3:13747 |




