2003 FOR PROFIT CORPORATION

FILED

May 01, 2003 8:00 am

Secretary of State

05-01-2003 20131 049 ***150.00

UNIFORM BUSINESS REPO

DCCUMENT # P99000011163
LEYE ASSOCIATES, INC.

(UBR)

5

Principal Piace of Business

13918 MEARES DR.
LARGO, FL 33774

Mailing Address

13918 MEARES DR,
LARED, FL 33774

11031202

TP A R A O A
Stille, APL #, #ic. Sulle, Aot ¥, aic. ) CHECK HERE IF MAKING CHANGES
City 8 5la - BT —=]~4-FEI Number— - T TAvpine -
59-3558504 Not Applicable
Zin Country Zip Country $8.75 addiiona
l &. Cerificateof StatusDesred [0 T Raquirad
6. Namw and Address of Current Registered Agent 7. Name and Add of New Regl d Agent
Narne
ILEY, MARLA K
13918 MEARES DR. Sireel Adaregs {P-0. Box Numbar i§ Nol Acceptabie)
LARGO, FL 33774
City FLi Zia Code

& The above named entity submiis this stakerment % the purpose of changing its registered office o registerat agem. or both, In the Stale of Florida. | am lamillar with, and &ccapt

thw obiigations of regisierea agent

I

SIGNATURE _
Bygnatumh, typhul O primied R of s niu suie S kil 1 g dinable. TNDTE: Py Eiki Agtn SABLIN BGLII Whan BISBINY) CATE
LR
9. Erection Campalgn Financing $5.00 MayBo

i G 3 Trusl Fund Contribution. Added to Fees

10, GQFFICERS AND DIRECTORS 11. ADDITION S/CHANGES TO OFFICERS AND DXRECTORS IN 11

TRE o] 3 peser TiE Clcrange [ Additen | &
] ILEY, MARLA K WA 2
ST abbaEss 13918 MEARES DR. STREEY ADDRESS §
emv.st-re |LARGO, FL 33774 ery-s1-up 8
ME D [ Delere e [JChenge [ Additan g
MAHE ILEY, MICHAEL T LT

STREE1ADDRESS 113918 MEARES DR. STAEE) ADDAESS

om0 |LARGO, FL 33774 oStz

Tme O3 Deiee taE [JChange (7] Aduition
NAME NAME

STREEN ADUHESS SIRET ADDRESS

civ-s1-1¢ CibY-S1-21

me Ooeer "~ Jme T T T T T [Jcrane  [J Mdtion
e WAME

SIEET ADDRESS STREET ADDRESS

cv-51-2¢ cav-st-2b

me [ Denre e [ Gtange (] Addibon
NAME NAME

STREET ADORESS STREET ADDRESS

ciTe-si-2p CBY-ST-2p

e [ neter NLE Octange [ Additon
NAME MAME

STREET ADDRESS SIREET ADDRESS

ch-51- 28 cmy-St-2p

12, | hareby certify that the information supplied with thig fiiiny g oosd not gualify for the ex#Mmpbon staled
accurai¢ gnd thal my signature shall have the same or diregior
5kee #mpowered 10 executa this report 43 requiré by Chapler 807, Flordy Statunas; and that my name appaars in Block 10 or Hocn 1

IndiCaled an

3 repon o su plonnnulvopmmmnn
dmwporwonoeo "

the receivar of in.:

changed, of on an stech:nenl wWith an aadress, with all athar like ampowared

aenmune-M
SHMONATURE AMD TYPED OR PRINT ED MAM E OF SOMNING OR DIRECTOR

in Saction 119, o:&nl)_ Florida Stanstes. | further certily that the information
lagal u3 /| made unciar oaih; thal | am an olficer

1R -Gh3 -1

4{253{/0%

Cuytirra Prond §




