' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  S23398 SR Secretary of State

1. Entity Name y ; 03-17-2003 90676 001 ***150.00

LEOROSED CORPORATION

Principal Place of Business Mailing Address

136 COMMERCIAL WAY 136 COMMERCIAL WAY

SUITE F SUNE F

SPRING HILL FL 34606 SPRING HILL FL 34806

us us l

2. Principai Place of Business 3. Mailing Address
Suits, Apl. #, eic. Sulte, Apt. 4, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Anslied For

59—31 14582 Not Applicable
Zip Gourtry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e . . trma -t - _ - T . Name . . . - — e = - - —_—— -

l'ANG’ ROSE Street Address (P.Cr. Box Number is Not Acceptable)
138 COMMERCIAL WAY
SUITE F
SPRING HILL FL 34608 Gty FL | 70 Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURS
™ Signature. typad or printad nams of regisiered agent and tide if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 .
! 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 . Trust Fund Copntrigbulion ’ O .?2!;%90%?;58 °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S O pelste TILE I Change [ Acdition
NAME LANG, WILLIAM H NAME
streeT aporess | 5083 COUNTY LINE RD STREET ADDRESS
cy-st-zr | SPRING HILL FL 34606 CITY-ST-ZIP
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TINE I - N -~ - - DOoelete - - MME e o Joen oo Cae— - - [ Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TiTLE O Delete TILE : [ charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-37-21P
TITLE O Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-20P CITY-5T-2IP
TITLE [ petete TITLE . [ Change (] Addition
NAME NAME 1 - =
STREET ADDRESS STAEETADDRESS | | wee
CITY-ST-2IF L P A

12. | hereby certify that the information supplied with this filing does not qualify for the exemptibn stated in Sectior 119.07(3)(i), Florida Statutes. ( further certify that the information
indicated on this report or supplemental report is true and accurggeand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveLs - his repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

powered. .

ZD Sl _ssr-e83-Lsid

Dat, Caytime Phona # L

e

t

CR2E034 (10/02)



