[y

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000111799

1. Entity Name

LEYSHON CONSULTING, INC.

FILED
Mar 07, 2001 8:00 am
Secretary of State

02-13-2001 90589 042 ***150.00

Principat Prace of Business Mailing Address
321 IMPERIAL BLVD. 321 IMPERIAL BLVD.
LAKELAND FL 33003 LAKELAND FL 33809

1l

RN

NI

2. Principal Plage of Business 3. Mailing Address
SAME SAME
Suite, ApL #, etc. Suite, ApL. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State -4, FEI Number . Applied For
SY -3£21005 Not Apglicable
Zip Country Zip Country ; $8.75 addgitional
5. Certificate of Stalus Desired |} Feo Roquirod
|7z < - -mm~—6.-Name and Address.of. Current Reglstered Agant 7- Name and Address of New Registered Agem -
B 5 e Name . oo .on oo o oo LT T TN -
PARKS, JOHN PAUL , CHARLES P CHRiTToN
inppleir S . : Streat Add P.0. Box Number is Not Agceptab
% WENDEL,CHRITTON,PARKS & DEBARI, CHARTERE S BN DAL R on e AR TERED
D,5300 SO. FLA. AVE. ¥ S —_ VE
LAKELAND FL 33813 $F00 SO Horiph AV
City . ZipCods
LARELAND, FL [°53%/;3 |
8. Tha above named entity submits % for the purpose of changing its registered office or registered agent)_gr both, in the Siate of Florida.
sonsnne (At 2 R LES |2 B Ton L[ &/ zewr
Signanre, lyped or primted sime of registered agont and tie it appicable. (NOTE: Rugisterad AQet signeiine recuinsd when rensiating) F 4 DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ion Sinanc
Tax liling requirement and elects to do so. . After MAY 1, 2001 Fee will be $550.00 10 s:iiirz:fdag:;?guﬁﬁ:nclm %,dd'eode:,lgfa
{5ee criterla on back) R Make Check Payable to Dapartment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e FPRES(DENT ~ O3 oelere TE F ClCrangs [T Addition | 8
NAME DAwvIP . CEysioas : HAME g
STREET ADDRESS 321 TMAFLAIAL BL&VD STREET ADDRESS §
CINY-57-2P LAKELAND, L, 33503 CITY-5T-2% hr
TmE [ petete MmLE O cChangs (7 Addition” %
NAME NAME
STREET ADDRESS No OTH Eg 5 STREET ADDRESS |
CIMY-ST-TP CITY-5T-1P
TE . S L Detete — TME _ - - - - - [E1-Change . T Addition |
HAME - NAME
=| 7 STHEET ADDRESS™|~ "~ — - — —~= ST o e e - S STRER MDDRESS | ¢ ———— - RN P
CITY-57-2IP ' (ary-5T-21p
TITLE O pelete TME [ Change [ Addltion
NAME NABE
STREET ADORESS STREET ADDAESS
CITY-37-7P Cy-S1-2ip
e O pelete TILE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CATY- 57 2IP CITY-83-2P
Tme £ Delete TE [J Changz  [J Addition
HAME RAME
STREET ADDRESS SIREET ADDAESS
-CITY-ST- 7P CITY-ST-2P

indicated on this report or supplemential report is true an
of the corparation or the rel
changed, or an an attac

SIGNATURE:

13. | heraby Carlily that the information supplied with this flin

r Of trustea empowered to exacute this raport as requlred by Chapter 807, Flarida Stalutes; and that my name appears in Block 11 or Block 12 if
t with an address, with all other like empowarad.

does not quallly for the exemption stated in Section 113.07(3)(i), Florida Statutes. | furthusr certify that the information
accurate and that my signature shall have tha same legal effect as it made under cath; thal | am an officer or director

Z/ b/ 200)

Daysimo Mo §

La W W




