| FILED
3 FOR PROFIT CORPORATION Aug 18,2003 8:00 am

“ORM BUSINESS REPORT (UBH)
JENT#  P02000123842 = Sgﬁ{;ﬁiﬁ%ﬁ of State

EKERS, ING. @ /

.1 Place of Business Mailing Address | - == -
ALISMAN TERRACE 520(_) ELJS_MAN_ TEECRACE T 7 _
« PORT-FL-3428¢ “NORTH PORT FL 4286 - toTThm o orTTeT
2. Principal Place of Business 3. Mailing Address H““Il\ m ||”| “ln ||”| Ilm III“ “l" UI“ “'ll ||m |I||| “l, 'll,
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
15- 3‘02'\%6 Not Applicable
2 CAOUHW Zip Country 5. Certificate of Status Desired B’ §ese ggqlﬁidt;t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
LEACH, Wi P Street Address (P.O. Box Number is Not Acceptable)
5200 TALISMAN TERRACE
NORTH PORT FL 34286
City FLTZip 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. | am familiar with, and accept
the obligations of registared agent.

i SIGNATURE

= Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature réquired when reinstating) DATE
- 1 whn \ . o
" Aft S: |;E ':g 10!2§ﬂE3EI-ES ssigﬂbe‘:’0 750.00 9. Election Campaign Financing $5.00 May Be
er September 10, ee w §730. Trust Fund Contribution. 0  Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TVLE D O oslets TITLE [ Change [ Addition
NAME LEACH, WILLIAM P NAME
streeT apozess | 5200 TALISMAN TERRACE STREET ADDRESS
orv-s5t-z | NORTH PORT FL 34286 CITY-ST-2IP
TITLE O pelets THLE [J Change [ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21 CITY-ST-21P
TITLE 7 Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
THLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP
TITLE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-S§T-2IP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an attachrment with an address ywith all other like empowered,

SIGNATURE:  SToieugl ﬂ@h@u RED 7/2.‘3’/05 @) 809-8135

SIGNATURE AN D OR PRINTED NAH IGNING OFFICER OR PIRECTOR Date Daytima Phone #

1V 9250ri0

CR2E034 {4/03)



_JHE Chnent
o 0\5 |4l
0200022842
LEAK SEEKERS INC.

Leak Detection and Line Locating

5200 Talisman Terrace Phone - 841-426-4248
North Port, Fl 34286 Fax - 941-426-3542

Florida Department of State

C e e ey — —p—r—

—— — it e — ——

Enclosed is the Uniform Business Report for Leak Seekers, Inc. together with my check in the
amount of $150.00. When I received this notice, I immediately called the 850 automated phone
number as I had never received a first notice. I was told to send in my check for $150.00 and a
short letter stating that the first notice had never been received and that this would be
sufficient. I am a new business owner and was totally unaware that I needed to file this report.

Thank you very much..

Sincerely,

Wiléf% President

Leak Seekers, Inc.

B VI N - - . —— - —— e - - ———————— e o —



