| FILED
2003 FOR PROFIT CORPORATION Apr 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P01000084885 5 ecretary of State
1. Entity Name 04-25-2003 90205 024 ***150.00
LEONARD R. ELLISON, INC.
Principal Place of Business Mailing Address )
6407 HEREFORD DR 6407 HEREFORD DR 110148 /7
LAKELAND FL 33810 LAKELAND FL 33810 ) ’
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—375 1317 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired il ?Ee-gesq :\ird‘:gtional

7. Name and Address of New Registered Agent

6. Name and Address of Current Reglistered Agent
T o T “|” Name

ELLISON, LEONARD R -
s Street Address (P.O. Box Number is Not Acceptable)

6407 HEREFORD DR** ™%
LAKELAND FL 33810

fo

’ Gi Zin Cod
L4 é ty FL [ 2 Code

B._Ihe"_ati'dve named entity submf‘tf.'s.;this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thd Bbligations of registered agent.
Wt X r 3
et &3
SIGNATURE —_=u- Bup :
ot Sig{lalura. typed or printed rarme of ragistared agent and title if applicabile. {NQTE: Ragistered Agent signature required when reinstating) DATE

" FILE'NOW!! FEE JS $150.00 ) o
9. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fee wi}l be $5§0-00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Flotida Departrrient of State
T ~OFFICERS AND DIRECTORS | KER ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P v O Delete TILE [l Change [ Addition
hoamz ELLISON, LEONARD R NAME
streer aporess | 6407 HEREFORD DR STREET ADGRESS
crv-sr-ze  JLAKELAND FL 33810 CITY-57-2P
me ST 0 oetete TRLE O change [ Addition
NAME ELLISON, DIANE NAME

sweer aD0REss | 6407 HEREFORD DR

STREET ADDRESS

cmv-st-zp | LAKELAND FL. 33810 CIvY - §T-21P

TIILE . o 7 Cloeete  Qmme L ) i [ Change (] Addition |5
NAME " T = : T T MAME ) = - ' i )
STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZP

TME O plete TITLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P . £ITY-5T-21P

TMLE 1 Delete TILE . O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2P CITy-51-21P

TITLE [ pelete THLE [ Change [ Adition’
HAME Co name _ - . .

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P GITY-ST-2IP

12. | hereby cerlify thaf the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicaled 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 | am an officer or director
of the gorporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears it Block 40 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

S OUIEBIRNE £iitéel shsfo3 Lb3 to-(957

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

AV 8EFH0G0

CR2E034 (10/02)

Ty

"



