2009 UNIFORWM BUSINESS REPORT (UBR)

DOCUMENT # P99000101095

1. Entily Name

LEIGHLYNN INVESTMENTS GORBORATION

J‘l
LSRR s

w.am n”fl

Wik

Principal Place of Business

3660 GULFPORT BLVD
A0
SOUTH PASADENA FL 33707

Mailing Address

6850 GULFPORT BLVD.
©#H5

SOUTH PASADENA FL

02 MAR 22 PH 3:20

33707

2. Principal Place of Business

3. Mailing Address

U TR

I

Suite, Apl. #, elc.

Suile, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 59‘3629612 Applied For
Nal Applicable
Zps Country Zp Counry 5. Cerlificate of Status Desired [} $8.75 Additional
- -y - - Fec-Required: — e — -
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Y Narpe
CLARK, JAMES .
6860 GULFPORT BLVD Street Address (P.O. Box Number is Not Accepiable}
#150
SOUTH PASADENA FL 33707

City .Zip Code

FL

8. The gbove named entity submits this statement for the purpose of changing its registered office or registered 2gent, or both, in the State of Florida.

SIGNATURE

Sipnature, iyped o printed name of regisiered egen! and tle il appliceble.

(NOTE: Registered Ageni signature required when 1einstating) DATE

8. This corporalion is eligible {o satisiy its Intangible
Tax fiting requirement and elects to de so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Conltribution.

$5.00 May Be
Added o Fees

11, OFFICERS AND DiRECTORS ~ADDITIONS/ CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE P [ Detete [ change  [] Addition
NAME CLARK, JAMES H NAME

STREET aconess | 8860 GULFPORT BLVD #150 STREET ADBAESS

CITY-ST- 2P S PASADENA FL 33707 CITY-5T- 2P

TITLE P 3 pelete TITE O Crenge [ Addition
NAME CLARK, KINSIE L NAME P p—
stacer aooress | 6860 GULFPORT BLVD S #150 STREET ADDRESS SO0y ‘n_, ﬁjl‘d"-l_lﬂc_
orv-stze | S PASADENA.FL 23707 oiY-S7-2p ’ﬁ "-’“D ‘ [
TiLe [ Delete TITLE [Jchange T3 Add!llan
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P eIy -$T- 2P

TITLE [T oetete L [ Change 1 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-Z1P CITY-ST-2 (/\] L’\ ' '

TmE [ Delete E \ 3 Change 7 Addition
NAME - NAME . .-

STREET ADDRESS STREET ADDRESS | © :

CITY-ST-2P - “CITY-§1- 2P - - - : -

TILE 1 - - Opeiee~ = § me . o7 - [JChange ] Adcition
NAME NAME

STREET ADORESS ) . STREET ADDRESS

CITY-§1-ZiP . s . CITY-ST-2IP

13. | hereby cerlify that the information supplica
indicated on this report or supplementary
of the corporatlon or the receiverle

i this filing does not
1is true and ac

i ‘1y for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cerdify that the information

1 oy signature shall have the same legal effect as if made under oath; that | am an officer or direstor
as required by Chapler 807, Florida Statutes; and thal my name appesrs in Block 11 or Block 12

S D315 2003

Dete: Dayurre Phone #

0359794

ARsEAns cenmm



