2003 FOR PROFIT CORPORATION ADr 14F12%513D8:00 am

UNIFORM BUSINESS REPORT (UBR) ecrei’:a of State
DOCUMENT #  P94000030140 04-14-2003 95372 001 ***308.75

1. Entity Name

THE LEFTWICH CORPORATION

Principal Place of Business Mailing Address
12151 SCIENCE DR 12151 SCIENCE DR
STE | $TE 100

pon 3_3§fo ;:f’:f LT

2, Principal Place of Business

Suite, Apt. #, etc. _ Suile, Apt. #, etc. - , o O CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
59-3277326 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired ™ $8'75 P:ddi\ional
Fea Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEFTWICH, DAVID $ Street Address {P.O. Box Number is Not Acceptable)
650 VALLEY STREAM DRIVE
GENEVA FL 32732

o City FL Zip Cods

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
tr;e obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tiile if applicakle (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Re
After May 1, 2003 Fee will be $550.00 Trust Fund Contripution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change [ Addition
NAME LEFTWICH, SCOT NAWE :
sTReeT A0OReSS | 3906 LAKE MIRA DR. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32817 CITY-ST-2IP
TITLE D 3 Dalete TITLE [ change [ Addition
HAME LEFTWICH, ANA NAME
STREET ADDRESS” | 306" LAKE MIRA-DR: ©ow e e e R SRR ADDRESS |- T T — e e e
CITY-ST-71P ORLANDO FL 32817 CITY-ST-21F
TITLE O Detete TIME [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71F CITY-$1-2IP
TLE O Delets TITLE © [Ochange [ Addition
NAME [NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2iP
THLE O Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE Clchange  [J Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-S7-21P I CITY-8T-7IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemplicn stated in Section 119.07{3)(i}, Florida Staiules. | furmer cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowerad 1o exgeutg Yis reort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

changed, or en an attachment with an aggre
SIGNATURE: ___ SIGINAY NELY Seor Lefpicin _ olo®. (461) 281 %100

SIGNATURE AND TYPEC DRPRINTED NAME OF snemna’@lcsn OR DIRECTOR Date “Difytime Phone #

AY 9819110

CR2E034 (10/02)



