2000 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 24, 2000 8:00 am
DOCUMENT # P96000010747 ’ .
1. Entty Namo Secretary of State
LEGER SERVICES, INC. 03-24-2000 90093 037 ***150.00
?rincipal Place of Business Mailing Addrass
15019 SOUTH FORK DRIVE 15019 SOUTH FORK DRIVE - -y
TAMPA FL 33624 TAMPA FL 33624-2325
us Us
T T AR
Samé Samt
Suite, Apt. #, etc. - Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
' 59—3358938 Not Applicable
Zie | Ceuntry 7 Zp Couniry 5, Certificate of Status Desired 0 gsae'gesq ﬁg‘g”ma]
6, Name and Address of Current Registered Agent T "77 Tr7. Name and Address of New Registered Agent
Name
LEGEH, MITCHEL L 1l Stregt Address (P.O. Box Number is Not Acceptable)
15019 SOUTHFORK DR
TAMPA FL 33612
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem,‘b'r"bb‘ih, in the State of Florida. . “ o ol o

" 5

SIGNATURE ax - L e v e

‘Sf‘gn'a-lure: typed or printad nama of registered agent and e if ‘;a_pel‘mal(w_e.; s (rquTE - Regisiered Agent Signailra required when reinstating} DATE

8. This corporation is eligiple o satisfy jts Intangible _ FILE NOW!!! FEE i$_$150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add.ad to Feus

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, — - ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11 .
TITLE D T pelete me - [ Change ] Addition {
NAME LEGER, MITCHEL L I NAME :
STREET ADDRESS | 15019 SOUTHFORK DRIVE STREET ADDRESS g
cry-ST-2IP TAMPA FL 33624 CITY-ST-2IP
TLE [ Detete TIME [ change [ Addition | «
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF GiTy-5T-2IF
TITLE B 1 pelete: - (111 J! [EEST N . [J-Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY-ST-2P CITY-ST-2IP
TITiE {1 eete e [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-21P CImy-ST-2IP
TLE (] petete TINE [ Change 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-51-2PP
TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity 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 corparation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1t
changed, or on an attachment with an address, with all other like empowered. i

X ‘37‘,’5)0 y © ?[5 46“%‘7’)

IGMNING OFFICER OR DIRECTCR Dato Dayume Phone #

SIGNATURE:




