2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # _ P97000098529 Secretary of State

1. Entity Name 05-01-2003 90810 030 ***150.00

FULL CIRCLE lEAFiNING, INC.

Principal Place of Business Mailing Address e o e

1015 ATLANTIC BLVD STE 315 P O BOX 16952 '

ATLANTIC BEACH FL 32233 JACKSONVILLE FL 32245-6952

2. Principal Place of Business 3. Mailing Address ‘ "l"lll Hl ||W |||“ |IW I|”| ||||| I|‘|| ‘“I‘ Illl‘ l“[l N||| ll“ '“l
Suite. Apl. #, etc. : Suite, Apt. #, sfc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For

59.3479608 Nat Applicable
ap Country Zip Country 5, Certificate of Status Desited O $8.75 Additional
Fee Required
= © 777 6. Name and Address of Current Regtstered Agent - - -~ 7. Name and Address of New Registered Agent - -

Name

BARNETT, JOSEPH E JR
1015 ATLANTIC BLVD STE 315

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

ATLANTIC BEACH FL 32233

City FL Zip Code

8. The above named entity submlts thir.jstatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllg eag of reglste ed agent. =
L - ,"N
e ¢ _Josapl b St zy, /2 (fasTe
SIGNATURE . /25 Vi 4 v e, T et I oY 032
v T pec or printed mm@gislsrsd agent and title if applicabla. (fDTE: Registerad Agent signature required when reinslating) DATE
- . k.'.' '
FILE NOV:!!. '::EE |ﬁ‘$1 50é0500 00 9. Election Campaign Financing $5.00 may Be
. After May 1, 2003 e_e will be $550. Trust Fund Centribution, d Added to Fees
*Make Chetk Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIBECTORS IN 11
TITLE PVST ' [ Delete TITLE [l Change  [] Addition
NAME - | BARNETT, JOSEPH E JH NAME
stReeT aDDRESS | 1095 ATLANTIC BLVD STE 315 STREET ADDRESS
CITY-ST-21P ATLANTIC BEACH FL 32233 CITY-S1-2IP
TME D [ Detete TILE [ change [ Additian
NAME BARNETT, JOSEPH E JR NAME
STREET ADERESS | 1015 ATLANTIC BLVD STE 315 STREET ADDRESS
CiTY-ST-21P ATLANTIC BEACH FL 32233 CITY-S7-2IP
T nme ' - ' ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TMLE : [ oetete TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-ZIF
T(TLE 1 Detete TITLE [ Change [ Addition
NAME NAME . 3.
STREET ADDRESS STREET ADDRESS ot
CITY-5T- 2P CITY-ST-21P ot

12. | 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 certity 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 cfficer or director
of the corporation or the receiver ar trustee empowered 10 execute this report as requnted by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:;, IREEEA Lt s/ Gof-247 0769

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

AV SS65200

CR2E034 (10/02)



