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DOCUMENT # P96000098317 FILED |
1. Entity Name o
LEAF PROCESSING, INC. Jan 10, 2001 8:00 am |

Secretary of State  |i
Principal Place of Business Mailing Address 01-10-2001 90090 043 ***150.00 t;’
4412 CAROLLWOQD VILLAGE DR. 4412 CARCLLWOOD VILLAGE DR. ;g
TAMPA FL 33624 TAMPA FL 33624 gn
i
i
2. Principal Place of Business 3. Malling Address I=§H
Wk
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE §§
il
f.
City & State City & State 4, FEI Number 59_342 i 3 48 Applied For l;iL
Not Applicable -§:§m§
Zi Count Zi It it [
P ountry P Country 5. Certificate of $tatus Desired O $8.75 Additional ﬂt
Fee Required gil
+ ceo e B.-Name and Address of Current Registered Agent ‘== —- 7. Name and Address of New Registered Agent ié
Name I?EH
KAHRS, HE g4
Streat Address (P.0. Box Number is Not Acceptable L Indis
4412 CARROLLWOOD VILLAGE DRIVE ’ 1
TAMPA FL 33624 Eé;*
Cit Zip Code Riiii
v FL | % 1
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. %xi
i
il
SIGNATURE k ;'i
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registerad Agent sigi required when rei DATE Eﬂi!
: e
9. This corporation is eligible 1o salisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Elect N . E
_ 5 ction Campaign Finan b
Tax fing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Bleotion Campaign Fnancing $3.00 wayse | g
o . o Fees iFy
(See criteria on back) a Make Check Payable to Department ot State lgéqu
Al
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11 Al
TLE D [ Delete TITLE Ol Chenge (D adaiion | S
HAME KAHRS, NABI G NAME =R 1
STREET ADORESS | 4412 CARROLLWOOD VILLAGE DR STREET ADDRESS 3 m
ciy-sT-2P | TAMPA FL 33624 cy-s1-2ip T
[ K
TME D [ Detete TILE [T Ohenge (] Addition | O5 ,;i |
NAE KAHRS, H E NAME L
STREET ADDAESS | 4412 CARROLLWOOD VILLAGE DR STREET ADDRESS H; ‘
crv-st-2f | TAMPA FL 33624 CITY-5T-21P ) :
“TMLE A el et - Olpeete— — § ™iLe sfs o cemmemmswmml e 0 - == - -[TChange [ Addition ‘{
NAME NAME b |
STREET ADDRESS STREET ADDRESS i
CITY-ST-21P CITY-ST-2IF , ’
TILE O pelete TITLE [ Change [ Addition 14
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P i3
e 7 Delete T [ change  [J Addition | i
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-2p CITY-5T-ZIP
TITLE 7 Delet TILE D change [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS g £
CIy-ST1-2IP CITY-5T-2ZIP l b
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information I :
indicated on this report or supplemantal 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 corporation or the receiver or trustee empowerad to execute 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. I
He. Erich Kahrs: 0L/05/0L 813=962-1423
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # I




