2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Nare Jan 28, 2000 8:00 am
01-28-2000 90131 042 ***150.00
Principal Place of Business Mailing Address
% GREG LEACH % GREG LEACH
431 RDGE COURT 43t RIDGE COURT
NAPLES FL 34108 NAPLES FL 34108-2602
2. Principal Place of Business 3. Mailing Address Hlmm "l "“ I{ “” m II I ” ” Im I'III Im |m
Suite, Apt, #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Nl w Net Applicable
Zip Country Zip Country 5. Certificate of Stats Desied ~ [] 3079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_MOORE, MICHAELG .. __ . ' e | Stgel Addigss (PO Bax Numberis Net Acceptable) ———— —__ -~ =
PARRISH & MOORE, PA™ : | Stsst Adiigss (B3, Saxcmbaris Mot Aseeptebie)
2171 PINE RIDGE ROAD, STE. D '
NAPLES FL 34109 5o EL [z o
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 lacti e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ?rizflgzn%aé"pa'gn Financing O $5.00 may Be
S ontribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
" OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
| TITLE D [ belete TILE [(JChange [T Addition
NAME LEACH, SALLY . NAME
STREET ADORESS | 431 RIDGE COURT STREET ADDRESS
CITY-ST-2IP NAPLES FL 234108 CITY-ST-2IP
TITLE D [ Delete TOLE [ Change [ Addtion
NAME LEACH, GREG NAME ;
STREET ADDRESS | 431 RIDGE COURT STREET ADDRESS
CiTY-5T-2IP NAPLES FL 34108 CITY-ST-2IF
THLE h ] Deete TITLE Clchange [ Addition
NAMF I N . _NAME Y o
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-71F
TITLE O Detete TILE [ Change [ Addition
HAME HAME
STREET ADDRESS STHEET ADDRESS
CHY-ST-21P CITY-ST-2P
me T Delete TLE [ Chenge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP
TILE St ! O oelets TITLE [ change [ Addition
NAME ‘ ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. { further cerlify that the information
indicated on this report or supplemental report is tryg and accurate and thagmy signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recelver or frustee eghoy bie this repért as required by pter 60 ida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addreg , l-'-’—-() - ot) SYq ,3&? ) 'H(p
2 [~20-p0 - $96+2
SIGNATURE: R ~ , oo 74 §&7
. SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING ORRCER-TTIRECTOR Data Daytima Phone #

vmar wd

CR2E034 (9/99)



