2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000027280

1. Entity Name

THE LEGAL CLINIC OF LEESBURG, INC.

04-28-2000 90082 023

Principal Place of Business Mailing Address
a8 N, GITRUS BLVD. 21158 N. CITRUS BLVD.
- FL 34748 LEESBURG FL 34748-3011

C2076474

il

FILED
Apr 28, 2000 8:00 am
ecretary of State

**%150.00

A

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3489690 Not Applicable
Zi Counts i i iti
P ountry Zip Country 5. Certificate of Status Desired | $8'75 Addmonal
. Fae Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LAYTART, WM.
2115-8 N. CITRUS BLVD.
LEESBURG -FL 34748

“ Svpiru . Dpecoce

Street Address (P.0. Box Number is Not Acceptable)

LB Q. 7#ecs Ao d

Y Lecobyfe, FL | 52548

nt for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.

{ - -7
SIGNAT il ‘ #-17 “
SiﬂWEWI and titfe if applicable. (NOTE: Registered Agent signature required when remnsiating) o, - ' DATE- - T e ¢ F
9. {is corporation is sigivle to,<tsty itgTreapdloie FILE NOW!!! FEE IS $150.00 0. Election Cambaian Financi
. : L . paign Financing $5.00 may Be
Taxiling requirement Iscts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{Ses criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTID . - ¢ B Delete e orD J 5 Change ] Adeltien
NAME LAYTART, WM. " NAME Q.4 €ercle “ D, 7'%(. .
street aooress | 2115-B N. CITRUS BLVD.- STREETADDRESS | R /7 S D Crrecs v
oirv-st2p | LEESBURG FL 34748 stz (LEESSBe G, Fe ZE7 21
TITLE VPS §,’Deiete TITLE Fs \/ Q ﬁ Change  [_] Addition
NAME LAYTART, W.M. NAME Lo, NUDr7T &
streeT aooess | 2115-B N. CITRUS BLVD. swecrss | A /5B Brrees By D
CiTY-ST-2IP LEESBURG FL 34748 omy-31-21p AP 3¢ ¢S
THTLE [ Defete TITLE [l Change [ Addition
NAME - - T Y name T oL il T :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-21P CITY-5T- 2@
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-21p CITY-§T-2P
TITLE J Delete TITLE . I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-ST-2P

13. | hereby certify that the |nformatlon supplied with thls fmng does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thistegu ) Wememai re ol is o ate 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 recei
changed, or b an atiachmenty

SIGNATURE

maeweret-Q execute this repart-as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1211t
ith all othisy fike empowered.

Lt Pgie Fs. 333 -a050

\WAN PED OR FWE OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

CR2E034 (9/99)



