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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000036469 Jan 31, 2000 8:00 am
" Eniy e Secretary of State

LEIGH ESSEX SCIENTIFIC, INC. h . 01-31-2000 90087 024 ***158.75
Principal Place of Business Mailing Address
499 N. SR 464 439 N SR 434
1051 1051 Juyicait
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 '
us us .
Suite, Apt. #, etc. ' Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £o aazEn [ |Applied For
- 37s215 |
LEe L Couniry Zip Country " , : $8.75 Additional
i A N A e ki - e - |8 Certificate of Status Desired M - Fee Required s -
6. Name and Address of Current Reglstersd Agent ) . 7. Name and Address of New Registered Agent
' Name !
LONGSTRETH’ NORMA Street Address (P.O. Box Number is Not Acceptable)
499 SR 434 STE 1051 L
ALTAMONTE SPRINGS FL 32750
City S FL I Zip Cade

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:

SIGNATURE
Signature, typed or printed nama of ragistered agent and tile If applicable. (NOTE: Registared Agent signature required when reinstating} DATE
B ot masimeng v gt ™™ | anerMav 5 2000 Fowil pagssnoo | 10 EccionCammn Frarong - $5.00 vy se
g re . 1 . Trust Fund Contribution. O Added to Fees
(See criteria on kack) O Make Check Payable to Department of State

11. OFFICERS ANDDIRECTORS ]2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

e P (7 elete TITLE ‘ O change [ Addition
NAME LONGSTRETH, NORMA NAME

sreer ApoRess | 1802 TORRINGTON CIR STREET ADDRESS

CTY-ST-2P LONGWOOD FL CITY-5T-2P

TINLE VT [ Delete TIMLE [ Change [ Addition
NAME LONGSTRETH, EDWARD NAME

sTReeTADDRESS | 1802 TORRINGTON CIRCLE STREET ADDRESS

CiTy-S7-21IP LONGWOOD FL CITY-ST-21P
SWE= et T e T — O phge - [ ime T - AT ST o-s T T T [Mghaige [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-1P CITY-ST-2IP

TITLE O Celete TILE ' [ Change [ Addition
NAME NAME

STAEET ADORESS : STREET ADDRESS

CITY-ST-2IP RN - CITY-$T-2IP

TITLE - [ Detete THLE [J Change ] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CHTY-5T-ZIP

TITLE [ Delets TLE . ‘ [J Change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ’ CIvY -ST-2IP

13. | hereby certify that the information 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required ty Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaci?with an address, withyall other like empowered.

SIGNATURE: ,,%/ﬂa/ ‘ M*"gJ /2400 H41/402. 035

SIGNATURE ANDTYPED OR PRINTED NAME OF sIGNIhEDﬁW E'EEW ST, 5’77 l/ 'p Date ' Aaytime Phone #




