2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000092402 May 09, 2000 8:00 am

1, Entity Name

LEADING EDGE FARMS INC. Secretary of State

05-09-2000 90046 026 ***150.00

Frincipal Place of Business Mailing Address, s
e R (b O Srbia ], AR RDE—= g e
SARASOTA-FA-3434Q. “ SARASOTA FL 342519752

Mynkka Ciny Po B¢ag)

2. Principal Place of Business 3. Mailing Address HII"II' "Iml

I

JAI

Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
W09 359Y
City & State City & State 4. FEl Num APPLIED FOR Applied For
Not Applicable
Zi C Zi i
i ountry P Country 5, Certificate of Status Desired [} $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

%bgﬁm (00 of 84"&“4:.77\4“1 u Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

anging its registered office or registered agent, or both, in the State of Florida.
-

“Pees . 4-23-2000

, typad or pnnted name of registerad agsnt and tle if aBplicable. {NOTE: Registered Agenl signatura raquired when reinstating) DATE
9. -This co tion is efigibia to setsky-its-Intangibie /: sratiemr = EILE:NOWIN-EEE 1S:8150 00 cn cmmeln | s o e VR A § 4 gy
Ta;sficlling}?;:ﬁr;rl:ei;giand eT;cts odoso. - f T After MAY 1, 2000 Fee will be $550.00 10:" Election Campaign Firancing $5.00 May BS
o ) ! ' Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TIILE P 0 Delete TITLE ' A [ Change [ Addition | =
NAME ROBINSON, DIANE HAME =
sweeraooness | 12686-SLOUGHRAMBD S0 4 So0 € STREET ADDRESS =
cv-st-zp | SARASEFACE AT CITY-5T-2IP
m
TILE [ Delete TITLE [ change [ Addition | <
NAME NAME
.| STRET ADDRESS, + 3 STREET ADDRESS, [ o0 . 2.
oiY-sT-2F ™ ¢ CIY-5T- 215 LA

HE
NAME "

AR 15, g
}| ¥ STREET ADDRESS

CITY-ST-2IP

TIME [ Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ‘
CTY-ST-7P CITY-ST-2P .
TITLE [ Delete TITLE [ Ghange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-71P GITY-$T-ZP

TITLE - : : . [ pelete-~ - T, . e - . o _Ochange [T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-ST-ZP

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
ingicated 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 t am an officer or director
of the corporation or the reggiver or trustee empowered 10 execute this ¢port as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

changed, or on anattac with an address all gth ¢! erec; . 4 /
TFedg . Y3340 3031-0192-

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME/F SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




