2003 FOR PROFIT CORPORATION FILED §
UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am¢

DOCUMENT #  P99000062197 Secretary of State .
1. Entity Name 03-26-2003 90184 015 ***150.00 )
LEE AND LEATH INC.
Principal Place of Business ‘ Mailing Address
8825 PERIMETER PARK BLVD. STE 403 8825 PERIMETER PARK BLVD. STE 403
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
2. Principal Place of Business 3. Mailing Address ”"“"l "I {IUI ||m |I|” "“I Ilm Il"l INI “"' “I’I |||“ ‘lll |In
Suite, Apt. #, efc. Suite, Apt. #, etC. _ [ CHECK HMERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3601969 Not Applicable
ap Country Zp Country 5. Centificate of Status Desired O $8'75 Addiﬁonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
LEATH' DALE Street Address (P.0. Box Number is Not Acceptabie)
173 AZALEA POINT DRIVE S.
PONTE VEDRA BEACH ‘FL 32082
City Zip Code
~ FL

8. The above namedl entify submyds this statermgpt for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations ofYegistered abdnt.

SIGNATURE ,
Sigrature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE !S $150.00 . N )
After ey 1,2003 o wil b S550.00 T et 0 SO0t
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete me [ change [ Addition __%_
NAME LEATH, DALE NAME e
streeT aporess | 173 AZALEA POINT DRIVE S STREET ADDRESS g
crv-st-ze - | PONTE VEDRA BEACH FL 32082 oITY-§7-2P .&Cj
TILE VP [ Detete TIME Ol Ghange [ Acdition | &
HAME BRADLEY, LEE NAME ‘
STREET AODRESS | 4492 SOUTHSIDE BLVD #2023 STREET ADDRESS
CImt-Si-7IP JACKSONVILLE FL 32216 Civy -S1-21P
e T T TR T -« == ™ =[F]pelete --- - TE "= Cre— o e e e e L Change —=—[=]-Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . "STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP ,
TITLE [] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-5T-21P

epikd with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

tal report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an offiger or director

powgred (o exe?le this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
|

12. | hereby cerlily that the information
indicated on this report or supplem
of the corporation or the receiver or Yustee
changed, or on an attachment with ag, addre empowered.

SIGNATURE: ___ SIGH} =QTRED

SIGNATURE AND TYPED OR PRINTED NAME OF—SIGNING OFFICER OR DIRECTOR Date Daytirna Phone ¥




