2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # $18248

1. Entity Name

LEACH-OWEN ACCOUNTING & TAX SVC. INC.

Principal Place of Business

1665 KINGSLEY AVE
SUITE 104
ORANGE PARK FL 32073

Mailing Address

1665 KINGSLEY AVE
SUITE 104
ORANGE PARK FL 32073-4415

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Feb 28, 2000 8:00 am
Secretary of State

02-28-2000 90070 006 ***150.00

MR PR TR

DC NOT WRITE IN THIS SPACE

AN

Applied For

City & State City & State 4. FE! Number 3035
59- 1 “ Not Applicable
Zi C i it
P ountry Zip Country 5. Certificate of Status Desiredt | $8‘75 Addmonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEACH, MARCUS D. Street Address (P.O. Box Number is Not Acceplable)
540 COPPITT DR
S ORANGE PARK FL 32073
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.

(NOTE; R isla'!ed Agerit signature reguired when reinstating) DATE
Ahustp e s

(e T
lection Cany

CR2E034 (9/99)

Ll A wTrist Eune Contribition:
X ia'.,;‘k;\i‘“sMa!( "'-,;;\,‘3&;-:"1;»: «_z,". ' - RRARY
ERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

[ efere TITLE [ Change [ Addition
NAME LEACH, MARCUS D. NAME
sTReeT anoress | 540 COPPITT DR STREET ADDRESS
anv-st-2P | § ORANGE PARK FL CITY-§7-2IP
me Vs ’ O Delets THLE Tychange 3 Addition
HAME OWEN, K. DIANTHA NAME
streer aooress | 207 CROOKEDRIDGE CT STREET ADDRESS
om-s1-2F | ORANGE PARK FL . Civy - 5529
e = (T T T e Doslete ~ ™ @ T0E - - Cichange [ Addition
NAME OWEN, K. DIANTHA HAME
smeer aopress | 287 CROOKEDRIDGE CT STREET ADCRESS
cv-s-2P | ORANGE PARK FL CITY-ST- 2P
TITLE [ pelate THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-87-2P
TITLE O pelete TITLE O change [T Additien
NAME _ . NAME
STREET ADDRESS STREET ATIDRESS
grv-stzp e - _ fomvesrze
ME. | e e e S B 7 O Delete ‘f TiE [ change ] Addition
MAME . } " NAME N -
STREET ADDRESS |- T Tt et e aooRess
cry-st-zip’ i T CITY-ST-2P _‘

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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.

SIGNATURE:

W Pinidthos Oiceis

9p tf - 25-4p8]

SIGNATURE AND TYPED OF PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

oz/lc;ﬁ/;.ooo

Daytime Phone #

2




