il

FILED
2003 FOR PROFIT CORPORATICN . Apr 17,2003 8:00 a

UNIFORM BUSINESS REPORT (UBR) 4 ecretary of State

m

DOCUMENT # PQ200004861 4 04-03-2003 90115 020 ***150.00
1. Entity Name
LEACH FAMILY OF COMPANIES, INC.
Principal Place of Businass Mailing Address
1415 CAMDEN WAY 1115 CAMDEN WAY
XISSIMMEE FL 34758 KISSIMMEE FL 34758
N RN KD RIER
Suite, Apt. #, etc. Suile, Apl. #, eto. 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number lapplied For
2 -4347619 Not Applicable
Zip Country zp Country 5. Cenlificate of Status Desked [ ?g-;gﬁdmd;“‘m‘
= §.-Name snd Audress of Currem Reglstered Agant - — —.—~ | - -~ —— — 7. Nameand Addraas of New Registered Agem - -—— - =
e — = | =Name = =
LEACH' GEORGE A . Y . Street Address (P.O. Box Number is Nol Acceplable)
1115 CAMDEN WAY - . . !
{ISSIMMEE FL 34758 &
ot - City FL ] 2Zip Code

8. Tho above named entity submits this statement for the purpose of changing its regbslarsd office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regustered agent

SIGNATURE
" . typed or printed name of regisiorsd agent and tide it apricable . {NOTE: Regstered Agenl signatinm mquiied when reinstsiing} DATE
- _FILE NOW!!! FEE I $150.00 ) i
Afier May 1,2003 Fee wiH be $550.00 St Pand om0 oy 3500 May 2o

Malke Check Payable to Florida l?,apamnem of State '
10. OFFICEFIS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN t1
TLE CEOP O Delste TTLE OiChange  [J Adattion | &
NAvE LEACH, GEORGE A NAME : ‘ g
srreztaooress | 1115 CAMDEN WAY STREE 00955 3
crv-sr20  (KISSIMMEE FL 34758 oT.-§1-7p 8
TIMLE v [ Detete TME O Change [T Addition %
NAME LEACH, NICOLE D WAME
STREET ADDRESS | 1115 CAMDEN WAY STREET ADDRESS
ar-st-2F | KISSIMMEE FL 34758 oig-si-ze I,
TE " T T O e T ’ ' o Cha"‘” CJ Addiion
NAME : - — e el NAME e S - SRS
STREET ADDRESS STREET ADDRESS
oITY-5T- 2% CITY-ST-2P ]
me ) O peigte CTmE _ Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTy-S1-8P
e 3 Detete THLE O Change [ Acdition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY.ST-2° CTY-ST-2P
e O patete TILE O Crange ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
Cy-57-27 CiTY-51-2IP
12. | heraby cemg that the information supplied with this filin 3 does not qualify for the exemption staled in Section 119.07{3)(l), Florida Statutes. | further certify that the information

ingicated on this report or supplemental report is true and accurate and that my signature shall have the Same legal gffatt as if made under oath; that | am an officer or direcior

of the corporation of the receiydy or trustee empowered to executa this rgport as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachmenf vfith an addrass, witra) other [ke empoygred.

Py =4
CED _ ygawoy _Ho2-325p35

SIGNATURE

Caytine Phons #




