2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000015774

1. Entity Name

LEADING EDGE OF SOUTHWEST FLORIDA, INC.

Principal Piace of Business Mailing Address

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90020 029 ***150.00

2268 SE AC POLK JR. DRIVE 2268 SE AG POLK JR. DRIVE
ARCADIA FL 34266 ARCADIA FL 34266-7753 UV U Ui
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 3503 Applied For
59- 044 Not Applicakle
Zip Country - e Country -~ 5. Certificate of Status Desired O $8'75 Aclditional
Fes Required

6. Name and Address of Curreni Registared Agent

7. Name and Address of New Registered Agem

PARSONS, WADE H ESQUIRE
1853 VICTORIA AVENUE
FORT MYERS Ft 33901

Name

Street Address (PO, Box Mumber is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed er printed nama of regisiered agent and tile f applicable. {NOTE: Registered AW\mhen reinstating) DATE
o T oo by toabo | FILE NOWH FEE @ S1800 | 1o cuctoncorair s $5.00 o
o ' ! ° Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State B
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE P [ Delate TE O change  [J Addition
NAME MINNEAR, REBECCA HAME
stReeT ADDAESS | 124 NW 7TH ST STREET ADDRESS
CITY-ST-7IP CAPE CORAL FL 33993 CITY-ST-ZiP
TITLE {1 pelete Tme [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP .. CITY-§T- 2P =
TITLE 3 Delete TITLE Tl Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-§T-2ZP
TILE [ oekete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy .- ST-21P CITY-§7-2IP
TLE O Delete e ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P ] CITY-ST-7IR
TLE . [ Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP

13, hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19.07(3)(i}. Florida Statutes. | further cerlify 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 corparation or the receiver 0t Ilystee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in, Bl

changed, or on an attachment with & & Jwith all other like empowered.

SIGNATURE;

m:/ 11 or Block 12 if

73 2//<f

SIGNATURE AND

O AL T 200D

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Dayume Phone 4

CR2E034 (9/99)



