LI

k-4

2002 UNIFORM BUSINESS REPORT (UBR) Jan 2 SF%J(FZDS 00
) an . am
DOCUMENT # >
17 Enty Name P95000027920 Secretary of State
LESLIE PARK VENTURE, INC. 01-28-2002 90049 001 **%150.00
o
A -
Principal Place of Business Mailing Address
216 TAHLEQUAH TRAIL 216 TAHLEQUAH TRAIL
SPRINGBORC OM 45066 SPRINGBORO OH 45066
us us
RE— N LA
Suite, Apt. #, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 31 143 Applied For
-1435384 Not Applicable
2p Country dp Country 5. Certificate of Status Desired | gg‘ggq 3?:(;”0“3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name -
DUNLAP‘ SCOTT W ESQUIRE Street Address (P.Q. Box Number is Not Acceptable)
22 SOUTH LINKS AVENUE
SUITE 300 '
SARASOTA FL 34235 City FL | ZpCooe

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed name ol registered agent and tille it applicable {NOTE: Registered Agent signature required whan reinstaling} CATE
9. This corperation is eligible to saisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE []Change [ Addition
NAME SKINNER, BRADY L NAME
streer anoress | 216 TAHLEQUAH TRAIL STREET ADDRESS
CITY-ST-2IP SPRINGBORO OH 45068 CITY-ST-21P
TITLE T . O Dpelete TITLE (O Change [ Addition
NAME LUBURGH, WESLEY NAME ‘
STREeT ADDRESS | 216 TAHLEQUAH TRAIL STREET ADCRESS
CITY-ST-ZIP SPRINGRORO OH 45068 CITY-ST-ZiP
TME_.. . S— - - [ pelste TITLE - O Change [ Aadition
NAME KUNS, DEE NAME
STREET ADDRESS | 296 TAHLEQUAH TRAIL STREET ADDRESS
CiTY-ST-2IP SPRINGBORO OH 45086 CITY-S5T-ZIP
TITLE [ petete TITLE T Change (] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CiTY-ST-21P
TIE e O Delets TITLE {(J Charge (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-21P
TITLE O Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CITY-ST-ZIP

13. | hereby certify thal the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementl report is true ang accurate and that my signature shalf have the same legal effect as if made under oath; that ! am an officer or director
of the corparation cr the receiyer or rufegremgwered to execule this report as reguired bwChapter 607, Florida Slatutes d that my name appears in Block 11 or Block 12 if
changed, or on an attachypee Agf ith all other like empowered

=QUIRER FNS 1163,

SIGNATURE AND HPED OR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR Date Daytime Phaone &

CR2E034 (3/01)




