2001 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # P99000083019- May 10, 2001 8:00 am
iy e Secretary of State

LETA LETIZE’ INC 05-10-2001 90178 005 ***150.00
Principa! Place of Business Mailing Address
2635 MCCORMICK DRIVE 2635 MCCORMICK DRWE
SUITE 102 SUITE 102
CLEARWATER FL 33759 CLEARWATER FL 33759
N T AR
\ AL ﬂn\a\exs Canf \”\&\Am\e(‘s Cones
Suite, Apt. #, etc. © \_Y Suite, Apt. #, etoud DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2104400 Applied For
o YL [Safevy Vackhor Tl Not Applicable
zip Country Zip LY Country . . $8.75 additional
—K\-‘rb C{S E P{ 3\’\_ Q.C&S \)\ 8. Certificate of Status Desfred O Fee Required
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ - _ L s Name. . ey z -
LETIZE, LETA Lﬂ\-_a\ ek in e
. Sireet Address,(P.0. Box Nurmber is Not Acceptable)
2635 MCCORMICK DRIVE izt - Ne < C g
SUITE 102 N
CLEARWATER FL 33759 =
Zip Code .~
LA Nachec FL | Bhs

8. The above named entity submits this stalement for the purpose of changing its reglstered office or regxster&j agent or both, in the State of Florida.

SIGNATURE' CST;.D,—O \_rﬁ‘('ax \.\d \Ze b 2L =0 |

Signature, typed or printad name of regisierad agen nd‘ftle if applicable. {NOTE: Ragisterad Agsnt signature reguired when reinstating) DATE
B 0 | At 200t Tes il amog0 | 10 SoctonComonon Francng - $5.00 ey
= Trust Fund Contribution. O Added to Fees
(See criteria on back) 2 Make Check Payable to Department of State
1. OFFIGERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE fikChange  [J Addition
NAME LETIZE, LETA _ NAME
strezt aporess | 2635 MCCORMICK DRIVE smeersonness 1V Hrnoless Couc T
| emv-size ) CLEARWATER FL 33759 or-stm | Sa§ a\,‘% ot S 2uas
e [ Delete e [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 7 Delete TITLE [Jchange [ Addition
NAME -~ 7 - T T . — | NAME : - e e L
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ [ Detete Me [ Change [T Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IF
TITLE ] petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

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 cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an addrass, with all other iike empowered.

SIGNATURE:

~0y 127 -125-kDBW

Daytime Phona #

G OFFICER OR DIRECTOR

CR2E034 (10/00)



