2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000036506 May 03, 2000 8:00 am
LEEDS DATA SERVICES, INC. Secretary of State
05-03-2000 90025 006 ***150.00
Principal Place of Business Mailing Address
2405 DRIFTWOOD DRIVE 2405 DRIFTWOOD DRIVE
FERN PARK FL 32730-2205 FERN PARK FL 327016250
A Ve U LR RN G
ol N\aqfa{r Ave 604 MayCuir Dua
Suite, Apt. #, etc. Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
ity & State City & State 4, FEI Number . Applied Far
ﬁ\\ *a'mo &\‘4— 51)( .‘Aq‘e, FL ﬂ' 14 mm}@ 5_0{;'1\4% F_ $9-3314789 Not Applicable
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
—Name T =
Leeds L raig A
LEEDS, CRAIG A Street Address (P.O. Box Number ﬁth Acceptable)
2405 DRIFTWOOD DRIVE
FERN PARK FL 32730-2205 ‘ LA Mayfair Ave -
Cit T Zip Code
’ p\\hmm\‘b‘_ Sorimas FL | ™25%01-629

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

SIGNATURE %M & M Y- 2 Yy 2 00D

CR2E034 (9/99)

Signamrﬂ,’ typed or pnnted ndme of regrstered agent and title f applicdble. {NOTE. Registered Agen signature raquired when rainstating} DATE

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi L
. ., Election C F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trﬁgtlgg n da(r:'n &i:?g‘uti:: neing 0O fcij.e%QUh;z-sBe
{See criteria on back) O Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me D O pelete TALE . P change [ Addition
0 Le ~£3~9 Cr 9 A
N LEEDS, CRAIG A we TGRS TR e
STREET ADCRESS | 2405 DRIFTWOOD DRIVE STREET ADDRESS av .
1] N

omv-s-2p | FERN PARK FL 32730-2205 ony-51-21 Mramonte Springs FLi32701-0260
e D O pelete TITLE D i " RTChange [ Addition
N LEEDS, JANET K , N T Leeds, Janet ¥<. |
stheer a00ness | 2405 DRIFTWOOD DRIVE SRS | LOA Wiy, forr Bve |
orv-sTzP | FERN PARK FL 32730-2205 cimy-§1-2¢ AVramonte Sprinas FL 3210176280
THE O pelete TITLE i - : ) [J Change . [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ' CITY-ST-ZIP
TILE O Celete TITLE ., O Change’ {1 Addition
NAME NAME ) .
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP ; CITY-ST-2IP
e ] Delete - f Te [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7IP

13. I hereby certify that the information supplied with this filing does not gualify for the exemption 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 legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: éw/qf'-"mm/ﬁw@ﬁ DN iR esided eriﬁﬂ.LeoJﬁ- 4-2¥-00 401 2¢0-942s]

SIGNATURE AN’ TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Cayume Phona #




