2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000101582 May 03, 2000 8:00 am

1. Entity Name

3 LEAF DESIGN GROUP, INC. Secretary of State

05-05-2000 90064 015 ***150.00

Principal Place cf Business Mailing Address
1813 SOUTH ADAMS STREET 1813 SOUTH ADAMS STREET
TALLAHASSEE Fi 32301 TALLAHASSEE FL 32301-5408
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State - City & State — e 4. FEl Number 5 c\ _ 3 (; . . Applied For
- 3G30%5%

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROBERTS‘ MARIE ANNETTE | Street Address (P.O. Box Number is Not Acceptable)

3143 FERNS GLEN DRIVE

TALLAHASSEE Fi, 32308
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registerad agent and ttle |t applicable {NQTE: Registered Agent signature required when reinstating) DATE
® Tocting waomenans et adst 1" | Attor MAY 1, 2000 Foo wil bo 35000 | " Elecion CamvsionFrancing | $5.00 ey 00
= ' ﬁ ! . Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TiE [ Delste e Pregident {JChange  [X) Addition
NAME NAME Marie Annelde Roberig
STREET ADDRESS STREETADDRESS | 2013 Brood Streeh
Ty -$T-21P CITY-ST-7IP T,h\\q\,\% sec | FL L1306}
TILE 3 Delete TmE Vice President O Changs [ Addition
NAME RAME Rodner, Austin Rabecty
STREET ADDRESS |.__ — STREETADDRESS | 2013 Brood S¥reck .o . oo
CITY-ST-2IF CITY-ST-2IP TolMalotsee  TL 327300
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IF CITY-ST-7IP
TLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Dalete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-ZIP
TLE [ palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-5T-2IP CITY-ST-21P

13. | hereby certify that the information supglied with this filing does not qualify for the exempiion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 1o execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentwith an address, with all other like empowered.

SIGNATURE: ¥ MG A g = EoolRED 14l 2000 g 212 528)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone #

oy

A



