2001 UNIFORM BUSINESS REPORT (UBR) FILED

S18248 Feb 09, 2001 8:00 am
DOCUMENT # 8 o Secretary of State

LEACH-OWEN ACCOUNTING & TAX SVC. INC. 02062001 GOII8 022 5715000
Principal Place of Business Mailing Address
1665 KINGSLEY AVE 1665 KINGSLEY AVE )
SUITE 104 SUITE 104 ’
ORANGE PARK FL 32073 ORANGE PARK FL 32073
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §0-3035111 Applied For
Not Applicable
& Country ap Couniry 5. Certificate of Status Desired O $3'75 A_dditional
Fee Required
e ... _ 6 Name and Address of Current Registered Agent _ .. 7. Name and Address of New Registered Agent
Narne . o
LEACH, US D. Street Addrass (F.C. Box Number is Nl Acceptable)
540 COPP"-T DR , ee e L X er is Ol Accepia
S ORANGE PARK FL 32073

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

{NOTE: Registered Agent signatiire rediire
T D FLD wwe s aes aw Do S

9, This (_:.orporatign is'elig—lfb.tejtho satisfy its I'm‘"lﬁg‘iblé' A e OW!!!-FE'E-IS‘ $150600 . *“ -1, is%i_iiléctiojrrégrﬁpaign Finan;;cint_;' L
Tax f\lm.g r‘eqmremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. 0O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE Clohange [ Addition
NAME LEACH, MARCUS D. NAME
staeeT oress | 540 COPPITT DR STREET ADDRESS
CITY-§T-7IP S ORANGE PARK FL - CITY-S$T-2IP
TILE DVS [ pelete TITLE ] Change  [J Addition
NAME OWEN, K. DIANTHA NAME
steer anoress | 297 CROOKEDRIDGE CT STREET ADDRESS
orv-s-ze | ORANGE PARK FL CITY-ST-2IP
TITLE—~ 1T FRR O pelete B TME - _ . . [ change [ Addition
HAME OWEN, K. DIANTHA NAME
street aooress | 207 CROOKEDRIDGE CT STREET ADDRESS
CITY-ST-2iP ORANGE PARK FL CITY-ST-2IP
TITLE O Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-71P
TILE 3 Delete TILE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
ory-stze | L - CY-§T-21P
TLE 0 Delete TITLE ) . (O change [ Adgiticn
NAME : - . T NAME
STAEET ADDRESS ) . — e [ sTReeT ACDRESS
crY-ST-2IP _ . . ) o ory-sr-ze |- . <R -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), 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 corparation or tha receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 171 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

.

SIGNATURE: __ X. Diasdba . Owerr K. Diavrua Owen 2/3/01  Qpy-269- Yo5b

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwme Phane #

CR2E034 {10/00)



