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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entigy Name
by

P01000112782

LEAD:-INC,. OF CENTRAL FLORIDA

Princiiet Piace of Business

725 GOLDWYN AVE. STE.B
ORLANDO, FL 32805

Mailing Address

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 15, 2002 8:00 am
Secretary of State

05-15-2002 90090 038 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3759842 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 19875  Additional
USA Fee Required
‘6.-Name and Address of Current Registered Agent . —.—cc = _z|ow omoon oo-=T..Name.and Address of New Registered Agent _ _ s
Name T
SIFLIN, GARY A
Street Address (P.Q. Box Number is Not Acceptable}
3007 SEABROOK AVE

ORLANDO, FL 32805

City

F L 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.

T

SIGNATURE o :
b - "Signature, typed or printed name of registered agent and litle f applicable: - (NOTE: Registered Agent signature required when reinstating) - i Date
9. This corporation is eligible to satisfy its Intan- 10. Election Gampaign Financing [_]¢s5.00
. gible Tax filing requirement and elects to do s0. Trust Fund Contribution. May Be Added to Fees

(See criteria on back)

1. OFFICERS AND DIRECTORS

12,

CR2E034 (9/99)

e DP [_loetete  |me [ lchange  |_|addition
NAME EASON, JON L. NAME
street aooress | 725 S GOLDWYN AVE,, STEB STREET ADDRESS
arv-st-ze|ORLANDO, FL 32805 CITY - ST-ZIP
Tme Vv [X]pelete  |rm= [ Jchange  |_Aqdition
NAME BERKELEY, LESLIE NAME
streeT aporess | 725 S GOLDWYN AVE STE B STREET ADDRESS
“loiry-st-ze QRLANDO, FL 32805 c s CITY -ST-ZIP iw - o )
Jamee 7 S IﬂDelete TITLE l_IChange ]_,Addition
NAME DANDY, DAVID NAME
sTreeT acoress [ 725 S GOLDWYN AVE., STE B STREET ADDRESS
CITY - ST- ZIP ORLANDO, FL 32805 CITY - 5T - ZIP
TITLE T m Delete TITLE I_I Change |_jAddition
NAME HARRIS, MARGARET NAME
street aporess| 725 S GOLDWYN AVE, STEB STREET ADDRESS |,
crv.st.ze | ORLANDO, FL 32805 CITY-ST.ZIP
e [X]oelee  |nne "1 _lchange  [__]Addition
N*MjE _.' . - | NAME S .
STREET ADDRESS STREET ADDRESS | . Y , Cos L
'|omy-s7-2I8 CITY-gF.zIp ‘ - - P .
me |_|Deleté TIME ERCE - uChange - ]_!Addition
NAME, . NAME
, | sTrEET ADDRESS STREET APDRESS |
CITY - ST - ZIP CITY - §T-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the
information indicated on this report ar supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that
iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my

| am an officer or director of the corporation or llygpe e
ed, or gn-an attachment with an address, with all other like empowered.

name appears in Block 11 or Block 12if

420 .05

e e T 1/ 2 1 1B 1o P = = 1% P s ™ Py O T

it MNavtires Pharns 3 | |



