" FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

11, Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of ghanging its registerec
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 heraby accept the appoiniment as registered
apenl. | am famlliar with, and accep! the obligations of, Section 607.0505, Fiorida Statutes,

SIGNATURE
Slgnatwe. typed o peinlad name of regislored agenl and title it applcable {NOTE: Reglstered Agent signatute required when reinstating} DATE
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITCE D J DELETE 11 TILE [ change ] Addition
NAME GAYHEART, HIGGINS 1.2 NAME
sTheeT anbRess | 7620 S HOLIDAY DR 300 1.3 STREET ADDRESS
£TY-ST- 7P SARASOTA FL 14 0ITY-§T- 21
THILE [ pecete 24 TITLE [ Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 $TREET ADDRESS
CITY-5T-2IP 2.4 GITY-5T-21P
TITLE ] DELETE 31TNLE Ll change I Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-ST-2IF 34 CIYY-S1.2IP
TTLE [T DELETE 41TLE ~ [JcChange [] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-ST- 2P 44 CITY-5T- 2P
e 3 peeere 51M1LE T change [ Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-5T-21P 54 CITY-ST-2IP
TLE [J DhueTe 6.1 TITLE [J'cChange [T Addition
NAME i 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P - 6.4 CITY-ST- 2P
14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information

indicated on this annuat report or sappiemental annual report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corporation or the receiver or trustgBempowerad 1 cute this report as required by Chapter 607, Florida Statutes; and that my name appears in
dress.

Block 12 or Block 13 if changed, g5 on an atlachment with
sk ) .
AIAMATI IDE, ‘»/.{l_{' DAAA o . 1 ; A O/P 0(//@7)’/5 50/

PROFIT FLORIDA DEPARTMENT OF STATE b 2 5 1 99 8 8 . O O
CORPORATION Sandra B. Mortham F e : am
AN ey O Sercay o Sl Secretary of State
1998 DIVISION OF CORPORATIONS
POCUMENT # §12216 (5)
LEADS UNLIMITED, INC.
Principal Place of Businoss Mailing Address “mml m 'lm "I’I "II”‘III Iqu" Ill“llll"lm |IIH Im“m
7820 SOUTH HOLIDAY DRIVE 7820 SOUTH HOLIDAY DRIVE
SARASOTA FL 34231 SARASOTA FL 3423
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
11/09/1990
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21 26] 650226023 Not Applicable
Suite, Apt. ¥, etc. Suite, Apl. #, etc. o ] $8.75 Additional
rz;l ;l 5. Certificata of Status Desired | Foe Required
City & State City & State 6. Election Campalgn Financing $5.00 May Bo
2_3| -2—a'| Trust Fund Contribution Added to Fees
Zip Gountry Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ ;5-\ 26] 30] Personal Property Taxdus June 30,  [JYes  [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regletered Agent
GAYHEART, HIGGINS B4} Name
7620 SOUTH HOLIDAY DRIVE B2( Strest Address (P.Q. Box Number is Not Acceptable)
SARASOTA FL 34231 .
84| City FL 85| Zip Code

CR2E034 (10/97)



