bll3f2002-90227-007-$550.00-5550.00 "
2002 UNIFORM BUSINESS REPORT (UBR) HILED :
" i H
| DOCUMENT # ~ P01000033197 02057 16 4 9 e ‘
1. Entity Name £ Ul 6 ] 9 2 ) z
LEAMK, INC.
/ SECHETARY OF STATE
"Rl T A e B .
FALLAHGSSEE. FLORIDA
 Principal Place of Business Mailing Address
1509 SW. FAIRST AVENUE 1500 S.W. FIRST AVENUE v oaa
GCALA-FL 34471 OCALA F 34471 - S
Suite, Apl. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Numpper e Applied For
(LS- OB 4996 Not Appiicabls
Zip Country Zp | Counlry . e Becieq - $8.75 Additional
. §. Cenificate of Status Desired (H] Feo Required
§. Name and'Addrass of Current Reglstered Agent . 7. Name and Address of New Reglatered Agent
g Name LT N a2y — E
- LANDT ﬁOB‘_EHT E Tttt T - - KW’T M‘A;QH:“*" - "
hofliras Street Address (PIOSBox P%rﬂbeéiw Accertable_)
230 NE. 25TH AVENUE: &) X ANE .
SURE 00 : : ' '
OCALA FL 34470 City [ ZIp Coo
| OCALA FL | **39y L
8. The above named entily submits this tatemgnt for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accépt
the obligations |
SIGNATUR MOPUNISTEA T L - ?/ 57 o2
Signature, typed o printed name of registered agant a0 Lile i appicanie. (NOTE: Registensd Agent 5ipnatu(e reGured whan reinstating) erd T DATE
9. This corporation Is eligible to satisly its Intangible FILE NOWI!! FEE IS $550.00 10. Election C g Financh
Tax fling requirement and elocts 10 4o 56, After Septamber 13, 2002 Fee will be $75000 | ' 7200 Campeign Financing f{gﬁ?ﬂ“@gg’“
(See crileria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 = ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN ﬁ -
TE D [ Delete mE Otrange [ addition | &
NAME KIM, LANCE Y NAME =
smestaoovess | 225 S.E. 15T COURT ResT 00ress 3
crv-st-20 | OCALA FL 34472 GITY-5T-2P §
TITLE {7 Detete TME [ Crange ] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-S1- 2P CIrY-$T- 2P ‘
TIE - .- [ pelete TME . - (G Change [ Additicn |
| _NAME N e _
STRZET ADORESS " staeer aooRess |
CiTy-sT-7IP OTY-ST-2IP %
MLE O peieta TITLE O changs [ addilion
NAME NAME I
STREET ADDRESS STREET AGDRESS :
CITY-SF- 20 . CITY-57-21P
me 03 osiete TIE Ocrange  [JAddtion |
NAME HAME i
STREET ADORESS STREET ADDRESS f
CITY-ST-2IP _ CMY-ST-2P e - ‘
e SRR = Oooer  --f me - =i Xbgne- - - (] Addition
NAME ‘ N . il RLUG * o i ?
STREEY ADDRESS ot STAEET ADORESS § e /5 .-
CTY-ST-ZiP ‘ - °f cmv-s1-zp i Sag oL \4/05
13. I hereby cenity that the information supplied with this Fling does not quality for the exemption siatad in Section 119.0?#3)(?}. Florida | Sajuios. Pwner ccﬂi&?ﬁm the i.ﬁlfc;s{ tion
indicated on this report or supplemental reportis true and accurata and that my signature shall have the sameg legal effect as if made Mr' t | am an officer apdirector
of the corporation or the recaiver of trustoe empowered 1o execute this report as requir Chapter 807, Florida Statutas: and that my namg g in Block 17 orBlock 12 if
changed, of on an attachment with an address, with all other like empowered. //\ : \.\ > : T2
e F) N », '
N v . 1} . -~ . . - - . .
SIGNATURE: ___ SIGNATURE REQUIRED— O3 (0> /§u7-9%7
' T SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFRICER OR CWRECTOR B Do Daylimg¥none ¢

o ol for




