= FILED

Mar 21, 2005 8:00 am
2005 FOR FROFIT CORFPORATION Secretary of State

DOCUMENT # P04000011600 03-21-2005 90071 029 ***150.00

1. Entity Name
MICHAEL LEACH DELIVERY SERVICES, INC.

Principal Place of Business Mailing Addrass 4 0'] 3 5 0 72

7119 39TH AVENUE KORTH 7119 39TH AVENUE NORTH
ST PETERSBURG, FL 33709 ST PETERSBURG, FL 33709
3 v TR AR RRA
Sute. Apt #.ele. Suite, AL #, etc. 03162005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
;f W/Vi/ /{/ —20 - 0;? 7??5 Not Applicable
32.';:3 90 ;: ::lln;ry Vg Zip Country o . Cartficate of Status Dgsir_ad#_ﬂg__?g_.ggﬁguﬂau- .
~ T T 7™ $ Name and Address of Current Reg_lutered Aga_r:l— 3 7. Name and Address of New Regliatered Agent
Name A
SPIEGEL & UTRERA, P.A. /2 /£ R ged A!«:‘ ¢h
1840 SW 22ND ST. Streat Addrass (P.O. Bax Numbar is Not Accepiable)
4TH FLOOR

MIAMI, FL 33145 2//9 394 Ave N
S Petersburs FL | ¥5%0g

8. Tha above named entity submils this statement for the purpose of changing its registered office of registered agent, or both?in the State of Flotida: | am familiar with, and accapt”
the obligations of registered agent. , R

SIGNATURE.%W . P hbet Leacy . : P72 or

Sighsture, IyDes or printad name of ragistered agent and 1itle If appticabla” {NOTE: Regisiared Agent signatra required when reinstating) DATE
FILE NOWI FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fee_s -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PVST O Delete TIe Pret ibedr o OlChange [ Addilion
NAME LEACH, MICHAEL HAME Michipet LEsc 4
sTReET AODRESS | 7119 39TH AVENUE NORTH sricci ookess | 77 § 3944 pve Aot
oy-s.2F | ST PETERSBURG, FL 33709 e oSt | S Detursto, 4, FE 3370
NIE D ME Me T ) thange [ Addition
NAME LEACH, MICHAEL NAME
STREETADDRESS | 7118 39TH AVENUE NORTH STREET ADDRESS
CITY.ST- 2P ST PETERSBURG, FL 33709 CITY- ST-21P
THLE O Delete TIME B _ [ Ghange___[3 Acdition..
Y B Y 7 Sl i S -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§3-2P
TIE O etete TinE {3 change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P LITY-S1-ZP
TITLE O pelete Tme D change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TME 1 Delete THE Dchange [ Addition
NAME : : R L
STREET ADDRESS o STREET ADDRESS L. -
coY-§i-7P CITY-sT-2p

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemption statad in Section 118.07(3)(/), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legat effect as if made under oath: that | am an officer or director
af the carporation ar tha receiver or rustee ampowered o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed. or on an attachmen! wilh an address, with all other lika empowared,

SIGNATURE: 22 £ AP P dne! Lonc ) 21700 BV -0 |

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Dato Daytima Phone #




