- FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P96000086634 Secretary of State
1. Entity Name 05-02-2003 90188 030 ***150.00
LEOQ PARTNERS, INC.
Principa! Place of Business Mailing Address
1145 SALT CREEK DR 1200 RIVERPLACE BLVD
PONTE VEDRA BEACH FL 32082 $TE 902
JACKSONVILLE FL 32207
. 8 R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sule, ApL. # etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—1517598 Not Applicable
ap =o-- |- bounty - .| P . _ Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

CORPORATION SERVICE COMPANY

Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalwe, typad or printed name of registerad agent and ttle if applicatila. {NOTE: Regisierad Agent signature required whin reinstating) DATE

£

= "t

. FILE NOW!!! FEE I.S $150.00 9. Flection Campaign Financing $5.00 may Be

After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees

Make Check Payable to Florida Department of State
10. i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D d O oelete TILE O Change [ Addition
HAME DAHL, WILLIAM L RAME
steeer abbress | 1145 SALT CREEK DR STREEY ADDRESS
cy-st-zr | PONTE VEDRA BEACH FL 32082 CIFY-ST-2iP
TiTLE [ Delete TITLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TLE . . . e [ pelete TITLE _ o [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . . CITY-ST-2P
TE [ Delete TIRLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-ZIP
TIME O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21F
TITLE [T Delete TITiE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | 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 or director
of the corporatian or the receiver or trustee gmpowered to gxecule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepf with an addré Erilike empowered.

SIGNATURE: SN _~ REGUIRED %{& WY 35350 200

SIGNATURE AND TYPED OR anrsnﬁm—:‘s SIGNING OFFICER OR DIRECTOR " pate Daytima Phoae &

CR2E034 (10/02)

AY  65tr200



