2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) May 05, 2003 8:00 am

DOCUMENT #  P02000120761 Secretary of State
1. Entity Name 05-05-2003 90233 027 ***150.00
LEON WELLS & ASSOCIATES INC.
Principal Place of Business Mailing Addraess
11 CASARENA CT. 11 CASARENA CT.
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881
S — SE— AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
i ‘5Lp\05\1t> Not Applicable
Zip Country Zip Country . 5. Certificate of Status Desired | $8 75 Additional
PPN o . Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address ol New Reglstered Agent
Name
WELLS, LEON '
Street Address (P.Q. Box Number is Not Acceptable)
11 CASARENA CT. —

WINTER HAVEN FL 33881

City FL 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and litla if applicable. {NQTE: Registered Agent signature required whan reinstaling}) DATE
FILE NOW!!! FEE IS $150.00 ) . ) .
9. Election Cam Financin
At ey 1,2003 Fee il b $55000 Coctn Corsmn rareos - $5.00 ey
Make Check Payable to Florida Department of State : '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O QOFFICERS AND DIRECTORS IN 11
TITLE PD O peete TILE [ Change [ Addition
NAME WELLS, LEON NAME
smeer acoress | 11 CASARENA CT. . STREET ADDRESS
arv-st-2r | WINTER HAVEN FL 33881 CITY-5T-2P
TILE VD O pelete TITLE [ Change [ Addition
NAME NELSON, WILLIAM R NAME
street anoress | 3001 SE LAKE WEIR AVE. STREET ADDRESS
CITY-ST-7P OCALA FL 33471 CITY-ST-2P
TIE T - [ Delete TLE ’ [ Change [ Addition
NAME NELSON, ROBERT J NAME
sTreeT ADDRESS | 3001 SE LAKE WEIR AVE. STREET ADDRESS
CITY-ST-2IP OCALA FL 33471 CNY-ST-71P
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-71P ‘ CITY-5T-2IP
TITLE 1 Dalete TITLE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-21P

g does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify thal the information
d accufate and thatfny slgnature shall have the same legal effect as if made under oath; that | am an officer or director
te thl repght a wed by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this j
indicated on this report or supplemental report is lr
of the corparation or the receiver or trustee ¢m
changed, or on an attachment with an aderg

SIGNATURE:

VoU R

nv

CR2E034 (10/02)



