2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 07, 2002 8:00 am

DOCUMENT #
1. Eniy nams P99000101582 Secretary of State
3 LEAF DESIGN GROUP, INC. 05-07-2002 90256 047 ***150.00
Principal Place of Business - Mailing Address
2160 CAPITAL CIR NE ' 2160 CAPITAL CIR NE
SUITE 110 SUITE 110
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 ’ m " ”m ‘ ’
e —— TSSO
1900 (ente Poink Biwd 1900 CEyEE Paute

Suite,_.i\&t. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

#_47 & A

City & State City & State 4. FEI Number Applied Far

TAUAHASKEE | FL TALAWASEE L 59-3630858 Not Applicable

%El 3 og Cﬁj $ g'%’?. o% CGUHSWA 5. Ceriificate of Stalus Desired [} ?i'-n,asq L‘E:ﬂm’"al

| T T -===——=-§Name and Address of Current Reglstered'Agent ™™ - >~ =~ = = =sfmun. == 3 S Name and Address of New Registered Agent ">~ - 7
Name

ROBEHTS’ MARIE ANNETTE Street Address (P.O. Box Number is Not Acceptable)

3143 FERNS GLEN DRIVE :

TALLAHASSEE FL 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.

23 dml Zoz

SIGNATURE
Signaldfe, typad or printed name of ragistarad agent and title if applicable. (NOTE: Registered Agent signalure required whan reinstating) " DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 : Trust Fund Contribution I Add.ed mh"lzsze
(See criteria on back) 4 Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TILE P {7 Delete TILE P ) thange [ Addition
|
G ROBERTS, MARIE ANNETTE N MR 2059”_ %“%w”% AHWE
STAEET ADDRESS | 2013 BROAD STREET stheEr anoRess | 1900 CEMTEE 47
anv-st-ze | TALLAHASSEE FL 32301 CTY-ST-2IP MNAANAE . 3228
Tite VP : 1 Delete LE [ change [ Addition
NAME ROBERTS, RODNEY AUSTIN NAME
STREET ADDRESS [ 20913 BROAD STREET STREET ADDRESS
onv-s1-2p | TALLAHASSEE FL 32301 ' oiTv-s1 2
“TiLE - T e e e . — - . Déiéié" R o T T o =[] Change [ -addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2)P
TIMLE . ‘ (1 Detete TITLE [ change [ Addition
NAME . S ) NAME
STREETADDRESS |'- | " STREET ADDAESS
ory-st-me < .- S . CITY-ST-2IP '
ML ' O elete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE [ Detete TITLE [Jchangs  [J Addition
NAME NAME
STREETADDRESS [ . STREET ADDRESS
CITY-ST-ZPP 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 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 empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
—
22 doud Jwz. 332 705
ate

Daylime Phens #

- N L
i

SIGNATURE: NI

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

=

cAorern HH

AY

CR2E034 (9/01)




