FILED

FOR PROFIT CORPORATION May 01, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # PFBOO00ORIICE 05-01-2002 91518 020 ***150.00

1. Ertity Name

LECIANCE (AmP Company T

2. Principal Place of Business ) 3. Mailing Address
2200 (Orgemte D \re. Faciey (Erperoale onv{_
Suite, AplL #, etc. ¥ - . Suite, Apt. #, etc’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
cunten Beoch L. -é%;mim &an{ ¢ ES- 0527608 Not Applicable
Zip—s ¢ Country ap Country ' 5. Certificate of Status Desired ] Eei;esqt'::’:éwnal

7. Name and Address of Current Registered Agent

M S men (s B e — e

Street Address {P.0O. Box Nufnber is Nfl AcCeptable)
q}OO S\n L "-A/J{ﬂ

Svte soy _
™ P FL | "Scc

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 oF prinled name of registered agent and litke I applcable. (NOTE: Registered Agent signalure requited when seinstating} DATE

9. This corporation is eligible to satisfyits Intangible
Tax filing requiremtent and elects 16 do so.
{See criteria on back) . : 0.

10. Election Campaign Financing $5.00 May Be
Trust Fund Contritution. ) Added to Fees

1. OFFICERS AND DIRECTORS
TITLE- DPS T

NAME rMaG uﬁ.}/ MICHAE L~

STREETADORESS | D200 CORPORHTE ORIVE
CITY-ST-2P Bown Ton )Sg/}c!-/. e 33yzL
Tine

NAME

STREET ADDRESS
Cry-s1-Ie

CR2E034B (12/01)

TITLE
RAME
STREET ADDRESS
CITY-ST- 21 . - - -—— - - i

TITLE

© NAME
STREET ADDRESS
CITY-ST-2tP

TITLE

NAME

STREET ADORESS
{ITy-ST- 29

TITLE
NAME
STREET ADDRESS

. - 5 N il
- | B

13. lhereby 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
indicaléd on this repont or supplementat 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 corporation or the receiver empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or on an

e T p el jppen  3)2vlor 5u) 00~

[GNATURE AND TYPED oy‘ﬁan NAME OF SIGNING OFFICER OR DIRECTOR Daytme: Phione

SIGNATURE:




