2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000061099 May 15, 2000 8:00 am
1. Entity Name S t f St t
LEERS, INC. | ecretary ol dtate
05-15-2000 90248 009 ***150.00
Principal Place of Business Mailing Address
1515 SADLER RD. 1515 SADLER RD.
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32004-4467
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3456577 Not Applicable
Zp Country Z2p Couniry 5. Certificate of Status Desired | $8.75 Agditional
) Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
MICHAEL, LAURENCE - :
eet Address {P.O. Box Number is Not Acceptable)
1515 SADLER RD.
FERMANDINA BEACH FL 32034
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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent sighature required when reinstanng} DATE
g v tar™® | atar MaY 12000 Fagwil be Sss0gp | "% S Compa Francing - $5,00 ey e
= : ¥ N Trust Fund Contribution. a Added io Fees
(See criteria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE D 1 pelete e O Change [ Additicn
NAME MICHAEL, LAURENCE NAME
sTReeT anoRess | 2907 PARK SQUARE PL. STREET ADDRESS
CiTy-ST-21P FERNANDINA BEACH FL 32034 CiTy-ST-2IP
TITLE D U7 Delete THLE CJchange [ Addition
NAME MICHAEL, EDITH NAME
sTreeT aDoress | 2907 PARK SQUARE PL. STREET ADDRESS
CITY-ST-2I°7 FERNANDINA BEACH FL 32034 CIry-ST-20P
THE e e e . Delee TITLE - s e [ Change _ [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TLE [ pelete THLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.S8T-21P CITY-$1-2P
TE - 1 [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-71P CHTY-ST- 7
TNLE ] Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-5T-2P

13. | 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 an this repert 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 carparation ar the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgnt with an address, with all other like empowered.
SIGNATURE ped APl E) a_ _Fo @338
ale aylime Phons #

e f]
ME OF SIGMING OFFICER QR DHRECTOR

= D Mic

|




