FILED
2003 FOR PROFIT CORPORATION ~ Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (uag)
DOCUMENT # P01000042320 gclg‘giﬁ giggoaoge

1. Entity Name

LEA-L EE ENTERPRISES, INC,

Principal Place of Business Maiiing Address
1545 RAYMOND DIEHL RD. 1545 RAYMOND DIEHL RD.
STE. 300 STE. 300
B i IUARAAR AR ERAR
2.ﬂPrincipaI Pla ::‘e of Busi| ness 3. Malllng Addre
141 Husy Nedtilos De,

Suite. Apt. ¥, etc. 5““6' Ap" #.ec. [ CHECK HERE IF MAKING CHANGES

City & State ty & State 4. FEI Number Applied For
'Poﬁ_J( -l- JO\E FL {j ¥ S-"‘ q()t. FL_ 59—3712614 Not Applicable
3&"‘SQ ([jjumjrl 3 J 4\; @7 C‘l,?)untr!/ 5. Certificate of Status Desired ] l§ese gfq‘i::g;tlonal
6. Name and A‘ddress of Current Registored Agent - 7. Name and Address of New Registered Agent
B I . TS e e o m— ~Na,me—- L et = p N - / .

MATLOCK, GEORGE V sl DEAeld

1545 RAYMOND DIEHL RD., STE. 300 GEE" Wputtles “Dr

TALLAHASSEE FL 32308

Pt 51, Jee FL | 33856

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Towy L. [J4, '/‘ﬂcH Pm;c{«c’ %//‘1‘/&3

8. The above named entity submits thig statement for,

=t

the DleQatIDnS of registergg agent

SIGNATURE 4/

'. S\gnalu!e typed or pnmed name or’rwfdsrsd agent and tite it applicabile. ] NOTE: Registered Agent signature required wrsn reinstating) ’DATE
FILE NOW!!! FEE IS $V50 00 .
9. Election Campaign Financin
»'Aﬂer May 1,2003 Fee will be $550.00 Trust Fund Coatr?but‘ton. ¢ | fdsd.gﬂohg?;sa ¢
#Make Check Payable to Florida Department ot State
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IM 11
ME PRES 1 Delete TILE [ change  [J Additicn
NAME WHITFIELD, TONY L NAME
steeet aponess | 602 NAUTILUS DRIVE STREET ADDRESS
orv-st-zp | ST. JOE BEACH FL 32456 CITY-§T-2P
TITLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-71P CITY-§T-2P
THLE ] Delete TIME [JChange [ Addition
NAME . e m - O [ S, et - e
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CITY-ST-2IP
TILE [ Delete ' TTLE [C)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Dejete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-7iP CITY-ST-ZIP
TITLE O oelste TILE [] Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

12. | hereby certify that the information supplied with thig filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and acgyrate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 gfacite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ot} 4§ empowered.

SIGNATURE: 5‘?4;/ EQUIRED ‘//L‘/,/OB' - Fso-6¥7-397]

SIGNATURE AND TYPED OR P ED RAME OF SIGNING OFFICER OR DIRECTOR ¥ Dats Daytima Phone #

)

-

%

CR2E034 (10/02)



