2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # ~ PO1000110656 Secretary of State
GT.LEOHUBWAWEX INCORPORATED 01-13-2003 90134 017 ***150.00
Principal Place of Business Malling Address
4320 WEST KENNEDY BLVD STE 100 P.O. BOX 10837
TAMPA FL 33609 TAMPA FL 336790637
e I A
a0 5. Yroover o ®ox \0e2
Bf’\“&e;pt;\eg; Ste. \30 Suite, Apl. #, ete. [ GHECK HERE IF MAKING CHANGES
. \ .
—awape. . FL. Tavete, FL. * TN 593756290 e Aot
gp% L09 “_-f &2&(0 \\ 323‘0‘1 q \_\ER{T{N_OM\\ 5. Certificate of Status Desired [ Ei'gesq :i“r’;;“o"a'
& - __B. _Name,andgdg;ass_of,gurrent Registered Agent _ T X ~J 7. Name and Address of New Registered Agent
- Name
GABDNER’ MERRITT A Street Address (P.O. Box Number is Not Acceptable)
401 EAST JACJSON STREET STE 2650
TAMPA FL 33802 .
" City FL | ZrCoce
P VA

submits 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
tered agent.

SIGNATURE A
ignature, Typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!i FEE IS $150.00 A - .
; 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [ Change [ Addition
NAME ITROY, BRIAN R NAME
street apDRess (4320 WEST KENNEDY BLVD STE 100 STREET ADDRESS
or-st-20 - [TAMPA FL 33609 CITY-ST-2IP
TLE D [ pelete TITLE (O Change [ Addition
HAME MITCHELL, GEORGE L NAME
STREET ADDRESS |4320 WEST KENNEDY BLVD STE 100 STREET ADDRESS
emv-s1-2P  I'TAMPA FL 33609 CiTy-ST-21P
TITLE D B B [ pelete TITLE Lo . P - [ Change [ Addition
NAME BATISTA, MICHAEL J NAME
STREET ADDRESS (4320 WEST KENNEDY BLVD STE 100 STREET ADDAESS
GITY-ST-2IP TAMPA FL 33609 CITY-S7-2IP
TMLE [J Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P )
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
TE O betete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7ZIP CHY-ST-2IP

for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information

t my signature shall have the same legal effect as if made under oath: that | am an officer or director
ort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj ed. B’ 3 -

SIGNATURE: ___ =D /-'/f}—@”g DF7 RLL

B
SIGNATURE AND TYI SIFNING OFFICER))R DIRECTQR Date Daytime Phona #

12. | hereby certify that the information
indicated on this repoert or supplel
of the corparation or the receiver

wrscewy m

FAY'

CR2ED34 (10/02)




