2000 UNIFORM BUSINESS REPORT (UBR)

v d

DOCUMENT # P98000066676

1. Enlity Name

LEADING EDGE TECHNOLOGIES, INC.

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90039 013 ***150.00

Principal Place of Business Mailing Address

2700 INTERSTATE DRIVE
LAKELAND FL 33805

2700 INTERSTATE DRIVE
LAKELAND FL 33805-2300

2. Principal Place of Business 3. Mailing Address

VAR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied Far
650856091 Not Applicakle
Zi Zi C m
P Country P ountry 5. Certificate of Status Desired O $8'75 F_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

SINGLETON, ROBERT W

Street Address {P.C. Box Number is Not Acceptable)

2910 BARRET AVENUE
PLANT CITY FL 33567
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registered agant and tila if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9, This carperaticn is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{See criterta on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Fayable to Department of State

Trust Fund Contribution. Added 10 Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
e P O elste TME Ol change [ Addition | B
v SINGLETON, ROBERT W N 3
STREET ADORESS | 2910 BARRET AVE. STREET ADDRESS 2
CITY-S7-21P PLANT CITY FL 33567 CiTY-S7-2IP &
TITLE ST O Detete L DO charge [ Addition 5
NAME TERRY, JOCK G RAME

STREET ADDRESS | 2870 GRASSLANDS DR. STAEET ACDRESS

CITY-ST-2IP LAKELAND FL 33803 CITY-ST-2IP

TIME D [ Delete TIME OJchange [ Addition

NAME _|_JARRELL, ALBERT M HAME 1 o

streeT ADORESS { 5816 PIER PLACE DR. STREET ACDRESS

CITY-ST-2IP LAKELAND FL 33813 CITY-ST-2IP

TILE D O Detete TME Ochange [ Adaition
NAME NELSON, CRAIG NAME

sineer a00RESS | 735 GLENGARY DR. STREET ADDRESS

CITY-ST-2IP MELBOURNE FL 32940 CITY-ST-2IP

TITLE [ pelete TLE {JChange [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP ’

TITLE [ Dolete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information su
indicated on this report or supplem
of the corporation or the receiver,or
changed, or on an attachment with

SIGNATURE: . (/¢

|

ify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
hat my sfgnature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

4//0 0

7

~ "SIGNATURE AND TYPED OR PRINTED NAME OF SINING OFFIER OR DIRECTOR

(543) 68249522

Date Daytme Phane #

-



