FILED
2003 FOR PROFIT CORPORATION May 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
PacmchT# - P93000105030 Y e

1. Entity Name

LEOPARD, INC.

Principal Place of Business Mailing Address
3225 S. MACDILL AVENUE PMB #253
SUITE 111 3225 § MACDILL AVENUE STE 129

o Tn AR R

2. Principal Place of Business

Suite, Apt. #, eic. Suite, Apt. # ete. [ GHECK HERE IF MAKING GHANGES

City & State City & State 4. FEI Nurnber Applied For
59‘3612142 Noi Applicable

Zip Country Zip Country 0 $8.75 additionat

5. Certificate of Status Desired
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Neme Mark J. Bryn
SALI'EY' STEPHEN G Street Address (P.Q. Box Number is Not Acceptable)
390 N. ORANGE AVENUE One Biscayne Tower, Lute 2680
SUITE 2500 2 South Biscayne Blvd, o -
ORLANDO FL 32801 City Miami FL Zip %ng 31

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

U
SIGNATURE M / Yeoowary L7 Lo
Signature, typed or printed name of registered agsn itte it applicable. (NOTE: Registerat] Agent signalure required when reinstating) DATE

FILE NOWI!! FEE IS $150.00 ‘ o
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 ) Trust F R F

Make Check Payable to Florida Department of State fust Fund Contribution. LI Adda to Fees
10. OFFICERS AND DIRECTORS | KR ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS N 11
TITE PD 1 petete TITLE O change [ Addition
NAME CULVERHQUSE, JOY MCANN NAME :
sTREET ADDRESS (3301 BAYSHORE BLVD. STREET ADDRESS
cmy-sT-2p [ TAMPA FL 33629 CITY-ST-2IP
TITLE DT (7 pelete TITLE [ Change [ Addition
NaME PURCELL, THOMAS K NAME
STREET ADDRESS | 1548 LANCASTER TERRACE STREET ADDRESS
arv-st-ze | JACKSONVILLE FL 32204 CITY-§T-7P
TITLE DS 0 oalete me [ Change [ Addition
NAME BRYN, MARK J NAME
STREET ADDRESS (2 SOUTH BISCAYNE BOULEVARD, STE 3599 STREET ADDRESS
orv-st-ze | MIAMI FL 33131 CITY-S1-2P
TITLE VPAT O] Delete TITLE [l Change [ Additien
NAME LYNCH, SCOTT NavE
STREET ADDRESS |PMB #253, 3225 S MACDILL AVE, #129 STREET ADDRESS
omv-st-zp | TAMPA. FL 33629 CITY-ST-ZIF
TITLE [ peleta TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 GITY-ST-ZIP
e [ peleta THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-7IP

12, | hereby certify that;the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgufate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to ¢ e this report as requied py Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmgMwith an address, with all othg empowered. T

P AtELL L//ZL/; £)3 -805- 0093

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING DFFICEH OR DIRECTOR Cate Daytime Phone #

SIGNATURE:

®
<

'CR2E034 (10/02)



