2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT #  P97000027280 Apr 03, 2002 8:90 am
1. Entity Name ' ecre ary O a e
THE LEGAL CLINIC OF LEESBURG, INC.
SBURG, INC 04-03-2002 90196 044 ***150.00

Principal Place cf Business Mailing Address
21158 N. CITRUS BLVD. 21158 N. CITRUS BLVD. W L.
LEESBURG FL 34748 LEESBURG FL 34748
I N AR EREA AR

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEf Number Applied For

59.3489690 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired [} §3 -78 Additional
ee Required
6. Name and Address of Current Registered Agent _ . 7._Name and Address of New Registered Agent
Name

CAHROLL’ JUDITH C Street Address (P.O. Box Number is Not Acceplable}

2115 B SCITRUS BLVD N

LEESBURG FL 34748

City FL Zip Cede

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 Flarida.

SIGNATURE
Signature, typed or printed name cf registered agent and titls if applicable (NOTE. Registerad Agent signature required when reinstating) DATE
 arimgeeqsrman oo odase " | aerMay1, 2002 Fea wilpe $ssbon | 1% SecionCemeagn Francng - $5.00 vay e
g ’ ; Trust Fund Contribution. (0  Addedto Fees
(See criteria on back] u Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me, . |PTD O Delete TITLE [Jchenge [ Addition
N CARROLL, JUDITH C NAME
sTreet aress | 2115 B CITRUS BLVD STREET ADORESS
emv-srze | LEESBURG FL 34748 CITY-ST-2P
TITLE VPS O petete TITLE [ Change [ Addition
HANE CARROLL, JUDITH C NAME
staeer aporess | 2115 B CITRUS BLVD STREET ADDRESS
onv-st-ze | LEESBURG FL 34748 CITY-ST-2IP
B 1 1 i ueuuu et 71 POt | (11 S U . .[cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS h STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Delete TITLE ’ 1 cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP ' CITY-§T-2IF
TITLE 1 Detete { Tme [ change [ Addition
NAME _ NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-S7-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indi ig Ieperor supp\ementa& 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 corporatibn or the re er or trustzI ; au-Q execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

3270 o323 gp Ko

SIG URE AND TYFET OR PRIN'I?MIjF SIGNING OFFICEH OR DIRECTOR Dala Daytime Phone #

E

W

-

CR2E034 (9/01)



