FILED
2003 FOR PROFIT CORPORATION Feb 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # P 77318 Sec
1. Entity Name 970000 3 02-17-2003 90251 008 ***150.00
LELAND & BERINGER, P.A.
Principal Place of Business Mailing Address
591 BRICK COURY 5971 BRICK CQURT
100 100
S B A
2. Principal Place of Business ) 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. O] CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3466226 Not Applicable
Zip Country Zp ) Couniry - 5., Certificate of Status Desired O $8.75 Additional
——— - - S e - B R i - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
* Name

sQE;':NB??Elg;(DCAg:gf Street Address (PO. B.ox Number is Not Acceptable) ~ - _

100

WINTER PARK FL 32792 e FL | 20 Coe

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. | am famiiiar with, and accept
the obiigations of registered agen.

SIGNATURE

Signature, typed or printed name of fagistered agent and title it applicable. ({NOTE: Registered Agent signalure required when reinstating) DATE
U e sts00 Gt o o~ 55,00 ey 0
’ ‘ . Trust Fund Contribution; 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71
TLE VSTD [ Delete e [JChange [ Addition
NAME BERINGER, DAPHNE NAME
sTREET aooress | 1610 RIVER BIRCH AVE STREET ADORESS
orv-st-ze | OVIEDO FL 32785 CITY-§T-ZIP
TIE PD [T Detete TTLE [ Change [ Addition
HAME LELAND, WAYNE F HAME
STREET ADDRESS | 3040 TEMPLE TRAIL STREET ADDRESS
CiTy-sT-2P WINTER PARK FL 32792 GITY-ST-21P
e T T T O e - o [dChange [T Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-S§7-21P CITY-ST-7IP

TINE [ Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TILE 7 Detete TITLE O Change (7 Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O pelete TITLE . [ Change  [J Addition
NAME 3 : . e . - % - - NAME,. - - ’

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P . CITY-5T-2P .

4

12. | hereby certify that the information supplied with this filing does not qualily for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with.an address, with all otheg\lfke empowered.

SIGNATURE: ___ @Uﬁ-ﬁ%ﬂr‘%m\cﬁeﬁ-’\gﬁr’ 95//3/0 3 407-479-0037

F SIGNING OFFICER oR DIRECTOR Date Daylima Phone #

CR2E034 (10/02)




