AV 2012250

2002 UNIFORM BUSINESS REPORT {(UBR) FILED
DQCUVENT ¥+ P9B000015774 -~ eeretary of State
LEADING EDGE OF SOUTHWEST FLORIDA, INC. 04-09-2002 90732 003 ***150.00
Principal Place of Business Mailing Address
2268 SE AC POLK JR. DRIVE 2268 SE AC POLK JR. DRIVE LUVUAY aa
ARGADIA FL 34266 ARCADIA FL 34266
e S — L

Suite, Apt. #, stc. Suite, Apt. 4, etc. DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3503044 Applied For

Zip Couniry Zp Country o $8.75 A:::t:,z::‘came

5. Certificate of Status Desired )
Fee Required

e = —6._Name and Address of Current Registered Agent___ . . _ ________ 7. Name and Address of New Registered Agent
Name T T
PARSONS’ WADE H ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
1853 VICTORIA AVENUE -

FORT MYERS FL 33901

City FL Zip Cede

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 or printed name of registgred agent and titie if applicabls. (NOTE: Registered Agent signature required when reingtating} DATE
39 _'Il:hlsiﬁfjrporallt')n is eh‘gnbls t? se:llstfyc;ts Intangible FILE NOWIIl FEE IS $150.00 10. Elsction Campaign Finanaing $5.00 May Be
ax liling requirement and elects 1o 4o so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribulion. O Added to Fees
(Seo critaria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE P O peleta TITLE Sed re r‘ﬂrbf [ Change ﬂ Addition
e MINNEAR, REBECCA : e Minnear, 4m
STREET ADDRESS 1124 NW 7TH ST STREET ADDRESS | [ 26> \SE~ Plum D e
orv-si-2¢  |CAPE CORAL FL 33093 NS | Grrad,a  Fl J#l
TILE [Ser. [ Celete TNLE [ change [ Acdition
NavE breaT, O AV
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-31-2IP
B 1 A I Sl B T ] | B ) i B I L L L | Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S8T-21f CITyY - 8T-21P
TITLE [ Dalete TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2P ' CiTY-ST-2IP
TME [T oelete TMLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O peete TITLE {OJ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
13. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or, ental 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 corporaticn or receiver oftrusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on ap-ftachment wil an add with all other like empowered.

s i W ﬂ%?jaz//c/

SIGNATYRE:

IATURE ANI??PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (9/01)




