FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 10, 2002 8:00 am
DOCUMENT #  P97000095412 ecretary of State

1. Entity Name

NEW LEAF MAINTENANCE CO, 04-10-2002 90455 026 ***150.00
Principal Placa of Business Mailing Address

74 CEDAR CIRCLE 74 CEDAR CIRCLE

BOYNTON BEACH FL 33436 BOVNTON BEACH FL 33436

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. # elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0795389 Not Applicacle
Z Count Zi Count| iti
P Ly P ountty 5. Ceriificate of Status Desired O $8'75 P_\ddltlonal
3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Ly Name
WRIGHT ) WILLIAM E
! Street Address (P.C. Box Number is Not Acceptable)
74 CEDAR CIRCLE
BOYNTON BEACH FL 33462
City FL Zip Code
B. 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 signature required when reinstating) DATE
{9 This corparation.is elig ble to satisfy, s Intangible ... . . FILE NOW!! FEE IS $150.00 =1p~Election C FINENCINg =S @ B ) () R s
" Tax filing reguirement and elects to’gg 50. T ™After May 1, 2002 Fee wiil be $550.00 ) Trifsttlc;: " daggr?:fguli O:M ng= 0O fdsd.:?i(:ongzisﬁe
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE v [ Delgte TITLE O change [ Addition
NAME WRIGHT, WILLIAM £ NAME
street anoness | 74 CEDAR CIRCLE STREET ADDRESS
CITY-ST-2P BOYNTON BEACH FL 33436 CITY-ST-2IP
TLE P ) Delete TITLE [ Change [ Addition
NAME WRIGHT, LACHELLE L NAME
sTReer ADDRESS | 74 CEDAR CIRCLE STREET ADORESS
arv-st-zp | BOYNTON BEACH FL 33436 CATY - ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TIMLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2IP CITY-ST-2IP
TIMLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE D oeleta TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
13. | hereby cerlify that the informafion sugfli th this filing does net qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

At 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
; powered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
¥aEs, with all other like empowered.

il gt Ygfos (g fu-soco

PER.Ql PRINTED NAME OF SIGNING DFFICER O Dat Daytine Phone #

indicated on this report or Supt
of the corporation or the regd

AV 6VL08EQ

CR2E034 (9/01)



