FILED 3
2003 FOR PROFIT CORPORATION 3
. D
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003} 8:00 am §
DOCUMENT #  P96000036469 Secretary of State
1. Entity Name 03-31-2003 90292 013 ***158.75
LEIGH ESSEX SCIENTIFIC, INC.
Principal Place of Business Mailing Address
499 N. SR et H3 4 & 499 N SR 434
1051 1051
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc._ e _Sl‘_lite. A;Jt. #, gtc.: - R I ___%HECK HERE IE MAKING CHANGES -
City & State City & State 4, FEI Number Applied For
59’33752 15 Not Applicable
Zip Country Zip Country - ) $8.75 additional
5. Certificate of Status Desired % Fae Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Y Name
LONGSTHETH' NORMA Street Address (P.O. Box Number is Not Acceptable)
499 SR 434 STE 1051
ALTAMONTE SPRINGS FL 32750
City FL Zip Code
8. The above narned entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
Jhe obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registared agent and titie it applicatle, {NOTE: Registersd Agent signature required when rainstating) DATE
FILE NOWI! FEE IS $150.00 o
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . Y
b . A
Make Check Payable to Florida Department of State Trust Fund Contribution = dded to Fees
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE P O Delete TITLE O Change [ Addition _3_
NAME LONGSTRETH, NORMA HAME 2
strezT anoress | 1802 TORRINGTON CIR STREET ADDRESS 3
ore-stoe | LONGWOOD FL ITY-ST-2P g
TITLE T O Dakete TILE [ Change [ Addition %
NAME JLONGSTRETH, EDWARD . . o | name . — - e s
STREET ADORESS | 1802 TORRINGTON CIRCLE STREET ADDRESS
CITY-ST-2IP LONGWOOD FL CITY-ST-2IP
TLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE [ pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P CiTy-ST-2IP
TITLE ] pelete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP
TILE 3 Delate TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS - . AR K STREET ADDRESS
CITY-$1-2Pp L, ) CITY-5T-21P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverar lrustee empgwpared to execuls this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachme: an addres th all oler Jike empowered.

SIGNATURE: e ['Lnfasmm 303  Ho7/tsr-035%

SIGNATURE AND TYPED OR v'hu!'rzn NAME OF SIGNING orncsa OF DIRECTCR Dale Daytime Phone #



