FILED

2002 UNIFORM BUSINESS REPORT (UBR .
(UBR) _ Apr 08,2002 8:00 am
DOCUMENT #  P97000022780 ecretary of State
) 0% *okox
ARDEN J. LEA, PA. 04-08-2002 90079 019 150.00
Principa! Place of Business Mailing Address
1024 MIRACLE STRIP PARKWAY 1024 MIRACLE STRIP PARKWAY
FF. WALTON BEACH FL 32548 FT. WALTON BEACH FL 32548
us us
2. Principal Place of Business 3. Mailing Address ”“”“I “l m” ll ||I|m |||u m” |I||I ”I'I ”I” |I||’ m" ||I| ’lll
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apolied For
59'3434168 Not Applicable
Zp Sountry Zp Couniry 5. Certificate of Status Desired O ?g;g?q S?edci’tional
- - ... = -6 NameandAddress of.Currart Registered Agent._. - - .| ~---— .- - - 7-Name.andAddress:of New.Registered Agenta—ew st o
Name
LEA’ AHDEN J Street Address {(P.O. Box Number is Not Acceptable)
102A MIRACLE STRIP PARKWAY
FT. WALTON BEACH FL 32548
City Zip Code

8. The above named entity submitsfis stflemaht fhr purpdse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE / e ﬂq 322 -02

Signature, typed or prim% name cf r;;slsrsd avgenlyme if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
. o e . "
9. This corporation is eligible to satisfy s Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to de $o. After May 1, 2002 Fee will be $550.00 .
= % ' Trust Fund Contribution. O Added to Fees
{See criteria on Back) [ Make Check Payable to Department of State
11, . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ‘e [ petete TITLE Clchange [ Addition
NN LEA, ARDEN 4 v
STHEET ADDRESS | 1024 MIRACLE STRIP PARKWAY STREET ADRESS .
orv-s1-2¢ | FT. WALTON BEACH FL 32548 Girv-sT-2p
TLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TME ’ ' [ Dekte TLE CJchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-21P
me 3 Delete TIE [ Change [ Additioni
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2iP CITY-ST-ZIp
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME . . NAME .
STREET ADDRESS ' . STREET ADDRESS
CITY-ST-2IP CITY-§T7-2IP
13. | hereby certify that the information suppli h this je does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

indicated on this report or supplemental
of the corporaticn or the receiver or tru,
changed, or on an attachment with a

SIGNATURE: ___<u/nfellts JUAR 3-28-02 £606-202.0Lbl

e and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
chle this repog as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if
e empowered.

SIGNATURE AND TYPED OR PFIINTEDWME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

dd  ¥212290

CR2E034 (9/01)



