2001 UNIFORM BUSINESS REPORT (UBR) FILED

' Feb 28, 2001 8:00 am
' DOCUMENT # S21997 ¢ ) U0 a
1 .
Secretary of State
' \
1
; TRICKEL & LEIGH, P.A. ) 02-28-2001 90058 020 ***150.00
! Principal Place of Busingss Mailing Address
1801 LEE ROAD 1801 LEE ROAD )
1 SUITE 360 SUITE 350 =
=1\‘»‘INTER PARK FL 327892165 WINTER PARK FL 32783-21€5
Suite, Apt #, etc. Suite, Apt. #, alc DO NOT WRITE IN THIS SPACE
City & Stale City & Stale 4. FEI Number 59_3041925 Applied For
Not Applicable
Zi C Zi 1 i
P ouniry P Country 5. Certificate of Status Desired | $8.75 Additional
L Fea Requirad
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
hName
LEIGH, RICHARD A. Streot Address (P.C. Box Mumber is Not Acceptaoic) ]
ree ress (P.O. Box Number is Mot Ac aoble
1801 LEE RD #360 "
‘ WINTER PARK FL 32789
|
Cit =T Zin Code
J ' FL |
E
I 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.
!
i
! SIGNATURE
| Signature, typed o printed “ame of rog slored agent ard til's if applicatble INOTE: Rag stered Agant sigaatu o reouirgd whet re asiating) LATE
| hi is eligi iefy i i M FE
{9, This corporation is eligible ta satisfy its Intangiole FILE NOW!I! FEE is $150.00 10. Election Camaaign Financing $5.00 May e
Tax filing requirernent and elects to do so After MAY 1, 2001 Fee will be $550.00 o y
. o ’ Trust Fund Contribution. O Added to Feas
{See crileria on back) O Make Check Payable fo Depariment of State
P OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11|
TILF PSD [ Delete TITLE [ Change [ Acditior
NAME LEIGH, RICHARD A NAME
staeeranoress | 1801 LEE RD #360 STREET ADDRESS
CITy-57-71P WINTER PARK FL 32789 CITY-5T-ZIP
TTLE [ Delete TIFLE O Cange [ Acdition
hlidE MAME
{ SIREET ADDRESS STREET ADDRESS
! CITY-3T-7iP CITY-ST-2IP
; LR O pelese TLE (] Change (] Acdition
§ HiMe NAME
1 STREET ANZRESS STREZT AZDRESS
i CITY-ST-2P OITy-57-217
;T [ Delate TITLE [] Change
| NAE NAKIE
STREET ADCRESS STREET ACDRESS
GiTY-8T-21P CITy-8I-2IP
D O velee TITLE [ Change [ Adcitan
D HAME MEME
TREET ALDRESS STREET A0DRZSS
ChY- §7-219 GITY-§E-21P
omE [ Delste THLE [} Change [ Adidan
! HAME HARAE
! STREET ACDRESS STREET ADDRESS
boory-8T-2p CITY-SI1-21P
i 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 informaticn
! indicated on this report or supplemental report is true and accurate and that my signature shall have the samce lega! effect as if made under oath, that 1 am an of Hicer or drecter
! of the corporation or the receiver or trustee empowered to exequte this repart as reg by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Siack 12 if
| changed, or on an attachment with an addr ith all—cmer likeempowered.
- [~ 35— % F1 G, 27
SIGMATURE: .~ % /47 2 5/5/-4/
1‘ smnmhas—mﬁ Tvaﬁ‘Eh’hﬁEa NAME OF SF.‘BHNG OFFCERGR DIRECTPR Cale Gyt T Pmone:

CR2E034 (10/00)



