2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 03, 2002 8:00 am§

DOCUMENT #  P97000101627 y ry :
1. Entity Name o Secreta Of State >
-'
LEOLA CORP. 05-03-2002 90040 005 ***150.00
Principal Place of Business Mailing Address
2827 BALLARD AVENUE 2827 BALLARD AVENUE
ORLANDO FL 32833-4037 ORLANDO FL 328334037
2. Principal Place of Busingss 3. Mailing Address ”"""l ||I ‘ll" "l" |I”] I|"| ||l|| "m Ilm “Ill m“ “'“ ’“‘ ‘“‘
Suite, Ant. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3492180 Not Applicable
zip _ Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
i T o T oA Vi SO -~ - -3 -2+ 1111 =7 FE S
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SCOTT R ROST
228 PARK AVENUE NORTH | B Re A)—e .
SUITE B
WINTER PARK FL 32789 ?i&Code
AED R |
8. The above named entity subpefts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE |- £ %7 /d -
Signature. typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signatura raquirad whan reinstating) # DATE
-
. Thi ation is eligi isfy i i i 1S $150. . N )
® ortimg saurmant oo rodata " | Aftorey 1, 2002 Foo wil bos55000 | "™ Eeckn Campsign g $5.00 way o
g req » y1, : Trust Fund Contribution. U Addedto Fees
o {Sge Critgria on back) O Make Check Payable to Department of State
TR AT N e M
11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PID [ Delete THLE [ Change ] Addition §
NAME HOWARD K EDWARDS NAME ' <
sTREET acoeess | 2827 BALLARD AVENUE STREET ADDRESS §
cry-st-zie . | ORLANDO FL 32833 CITY-ST-2IP ﬁ
TITLE VPST [ pelete THILE [ Change [ Addition | &G
NAME EDWARDS, HOWARD K NAME
STREET ADDRESS | 2827 BALLARD AVE STREET ADDRESS
emv-st2p | ORLANDO FL.32833. . _ ' . Limy-§7-219
TITLE ST [ Delets TILE ’ C T DOchange  [JAddition |
NAME EDWARDS, CAROL A ' NAME
STREET ADDRESS | 2827 BALLARD AVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32833 CITY-5T-2IP
TIMLE [ pelete TITLE [ change  [] Addition
NAME : NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZP ‘ CITY-ST-21P
TILE ' O Delete TITLE [ changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7iP
TITLE O petete TILE [5G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-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 on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears fn Biock 11 or Block 12 if

.

changed, or on an atiachment with an address, with all other like empowered,
Loanc” £ wﬂ&w
Date Daylima Phone #

SIGNATUR




