FILED
2003 FOR PROFIT CORPORATION Jan 29. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT # P02000017468 Secretary of State
1. Entity Name 01-29-2003 90294 004 ***150.00
LEADING EDGE REAL ESTATE MAINTENANCE AND REPAIR,
INC.
Principai Place of Business Mailing Address
1524 16TH AVE NORTH 1524 18TH AVE NORTH
ST PETERSBURG FL 33704 ST PETERSBURG FL 33704
e I AR
Suite, Apt. #, etc. Suite, Apt. #, etc. IZ’CHECK HERE |F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
"'F' 2le019 Li% Nol Appiicable
i » Country Zip Country 5. Certificate of Status Desired O gese gesq Iﬁ:’edc""ona‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName
SPIEGEL & UTRERA, PA. Waune E. Snuyder

Street Address (Pb. Box Number is Not Acceptabfe)
1840 SW 22ND ST.

MRROR T T /539 —18+h_five MNoktkr
St Peteesbuels FL [ 2504

8. The above named entily submits this statermentfor the purpose of changing its registered office or registered agent, or both, in the State of Floricla. | am familiar with, and accept

the obligations of regifiered agent
SIGNATURE AA = (""" /rAZD‘Zng/a 3

, typad O-ﬁrimed namae cf reg\sl@gam Yo e if applicabie. (NOTE: Registered Agent signature required whan reinslating)

FILE NOW1!Y FEE IS $150.00 ) _— .

After May 1, 2003 Fes will bo $550.00 e oo Gt fvaneig 1y $5.00 way oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EIB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [T pelete e [Jchange [ Addition
HAME SNYDER, WAYNE E NAME
sTreet aoohess (1524 18TH AVE NORTH STREET ADDRESS
crv-st-2p |ST PETERSBURG FL 33704 oITY-8T-2IP
TTLE O pelete TILE [JChange  [] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S7-20P T 11T T i
LE [ elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP ITY-5T-ZIP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIFY-5T-2P CITY-51-21P
TITLE [T Delete TTLE . O change  [J Additicn
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Floriga Statutes. | further cerlify that the information
indicated on this report or supplemental reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ¢ trustee empoweged kg execute this report as required by Chapter 607, Florida Statutes; and that my ngme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, yth gllher like empowered.

SIGNATURE: IRED / /2§ 3 727—6‘(7—27@

WFEQ NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

¥ e T

W

Fa

CR2E034 (10/02)



