2001 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # P99000101095

03-26-2001 90083 036 ***150.00

1. Entity Name
LEIGHLYNN INVESTMENTS CORPORATION Secretary of State
Principal Place of Business Mailing Address
6860 GULFPORT BLVD. &880 GULFPORT BLVD.
#150 #150
SOUTH PASADENA FL 33707 SOUTH PASADENA FL 33707

I

2. Principal Place of Business 3. Mailing Address ”ll“l" ||| ||”| |

i

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number  §50-3629612 Applied For
Not Applicable
ap Country “p Country 5. Certificate of Status Desired O $8'75 A.dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Tral T ” -_— w— . - - Name-'*‘ T e [ e _—
CLARK' JAMES Street Address (P.O. Box Number is Not Acceptable)
TE3 A
6860 GULFPORT BLVD. P
#150 _
SOUTH PASADENA FL 33707
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tifle it appliceble. (NOTE: Registerad Agent signalure required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Electi N )
. ” X tion Campaign F
Tax tiling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tri:tll?llnd Cgmlrgi;guﬁg?ncmg g?d"ggoh';:);?e
{See oriteria on back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS iN 11
TITLE P 1 pelete TILE [Jchange [ Addition
NAME CLARK, JAMES H NAME
streeT a0oRess | 6860 GULFPORT BLVD #150 STREET ADDRESS
CITY-ST-2IP S PASADENA FL 33707 P CITY-S1-2IP
e P 2 Deete TITE [JChange [ Acdition
NAME CLARK, KINSIE L HAME
sTReeT aooress | 6860 GULFPORT BLVD $ #150 STREET ADDRESS
CITY-S7-2IP S PASADENA FL 33707 CITY-ST-2IP
TME [ pelete TILE [ change ] Acditicn
NAME — ~=- [ _— L —_ - - T ~ NAME =<~ [ TV — e TR i e R - Y e T e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
MLE 7 Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADBRESS
CIFY-ST-2P CITY-ST-2IP
TILE [ pelete NTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE {1 Detete TME [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP | CITY-ST-2IP

13. | hereby certify that the information 3
indicated on this report or supplems
of the corporation or the receiverpf
¢hanged, or on an attachmep#y

S g 4 20/

t quality for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
that my signature shal: have the same legal effect as if made under gath; that 1 am an officer or director
# report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

RE AND TYPED f PRYSTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

{f T 7/ F 7

Mar 26, 2001 8:00 am

CR2E034 (10/00)



