2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000056295 Se{retzlry of State

1. Entity Name

LEASH & MCKENZIE GROUP INC. 05-22-2002 90139 004 ***158.75
Principal Place of Business Mailing Address

8723 FERNWICKE CT 8723 FERNWICKE CT

ORLANDO FL 32819 ORLANDO FL 32813

E " AR A

@Prmmpal Plal of Business d: 61‘ 3. Mailing Address

Stite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

May 22, 2002 8:00 am

/ tate, Ci State 4, FEI Number 65'0440870 Applied Far
V(‘ 0 -/ Not Applicatle

3’1@[ q couwgﬂ_\ Zp Couniry 5. Certificate of Status Desired ﬂ Eg'gg‘lﬁid;“ma]

."Name and Address of Currént Registered Agemt "— = -* - |-~ = =. 7™ 7~ 7, -Nanie and Address of New Registered Agent s T -
Name
GR R’ N Street Address {(P.O. Box Number is Not Acceptable) ’
8723 FERIN?D‘MGKE cT
ORLANDO FL 32819
City Zip Code
- FL

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE -
Signature, typed or printed name of registered agent and hitle if applicabile. {NOTE: Registered Agent signature required whern reinstating) DATE
9. This corporalion is eligiole to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fI|Iﬂ.g requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution. O Added to Fees
(See criteria on back) - Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE O change [ Addition

NAME GRITZER, GALEN NAME

sTREET aporess | 8723 FERNWICKE CT STREET ADDRESS

CITY-ST-ZiP ORLANDO FL 32819 CITY-ST-2IP

TILE [T Delete TITLE [JChange [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CITY-ST-ZIP

TITLE [ petete TITLE [ Change [ Addition
SNME e . ) NAME

STREET ADDRESS ) - STREET AUDRESS - ——

CITY-ST-21P CITY-§T-2IP . - .

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-ZIP

TLE [ Delste TITLE {71 Changa  £] Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST7-2IP CITY-5T-21P

TILE O delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7iP

ation supplled with this filing does nct quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
£ tgleemprt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

4 powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

IS, ity all other like empowered.

13. {hereby ceﬁify»that thei

Data Daytlme Phene #

P AV

CR2E034 (9/01)



