2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000066676

1. Entity Name

LEADING EDGE TECHNOLOGIES, INC.

Principal Place of Business
2700 INTERSTATE DRIVE
LAKELAND FL 33805
|
\

Mailing Address

2700 INTERSTATE DRIVE
LAKELAND FL 33805

‘ 2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Mar 02, 2001 8:00 am

Secretary of State

(03-02-2001 90563 018 ***150.00

LA T

DO NOTWRITE IN THIS SPACE

City & State City & State 4. FEl Number 5 08 Apptied For
6 56091 Not Applicabie
Zi Counir Zi Countr iti
P ¥ P Hriry 5, Certificate of Status Desired R $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SINGLETON, ROBERT W

Street Address (P.O. 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 both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and title il applicable {NOTE: Registered Agent signature reguired when reinstating) DATE
. Thi ion is eligi isfy i i FILE NOWIN . ‘ - .
9. This corporation is eligible to satisfy its Intangibie O FEE IE‘? $150.00 10. Election Campaign Financing $5.00 May 3
Tax filing requirement and elects 1o do so. Afler MAY 1, 2001 Fee will be $550.00 N

o Trust Fund Contribution. Ad F
(See criteria on back) Ol Make Check Payable to Department of State s rune ontbuten ded to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE p [ elete TITLE DP Q Change [ Addition
N SINGLETON, ROBERT W hANE
STREET ADDRESS | 991() BARRET AVE. STREET ADDRESS
CITY-ST-2IP PLANT ClTY FL 33567 GITY-ST-ZIP
TLE 8T [ Detete TITLE DST o Change [ Addition
N TERRY, JOCK G e
STREET ADDRESS | 5870 GRASSLANDS DR. STREET ADDRESS
CITY-ST-2IP LAKELAND EL 33803 CITY-S1-2IP
THLE D [ pelete TITLE Ol Change (] Addition
e JARRELL, ALBERT M e
STREET ADDRESS 5916 P|ER PLACE DR STREET ADDRESS
CiTY-81-2P LAKELAND FL 33813 CITY-ST-ZIP
TITLE D [ Delete TITLE DVP g] Change [] addition
WAME NELSON, CRAIG NAME
STREET ADDRESS ?35 GLENGAHY DR STREET ADDRESS
PTST _| MELBOURNE FL 32040 Ml
THLE ] Delste TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2iP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-57-7IP oY -ST-7IP

13. | hereby certify that the i
indicated on this reporty
of tha corporation or t

¥

bl wit this filing does not qualify for the exemption stated in Section 119.07(
I report if true and accurate and that my signature shall have the same legal effectigs if ma
sgpe empRwered (o execute g

Craig R. Nelson

(3)(i}, Florida Gatutes, | further certify that the information
under oath; that | am an officer or director

hort as required by Chapter 607, Flerida Statuteglf and thalfmy name appears in Block 11 or Block 12 if
pawered.

/ 863-682-4952

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Craytirng Phone #

CR2E034 (10/00)



