2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S72383 Apr 27,2001 8:00 am
1. Eniy Namo e ecretary of State
25 -
MEULNDA  LEASEN , PA, I'Slo
Principal Place of Business Mailing Address
899 BRENTWOCD DR 899 BRENTWOOD DR
VENICE FL 342% VENICE FL 34202
Suite, Apt. #, etc. Suite, Ant. #, etc. ! DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘0282483 Applied For
Not Applicable
Zip Country Zip Country N , $8.75 additional
5. Certificate of Status Dasired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LT o - - - - W T e ‘_-‘-Name'?_ T R— - LT R il -
LEESON, MELINDA K. .
Street Address (P.O. Box Number is Not Acceptable)
899 BRENTWOQOQD DR
VENICE FL 34292
City FL Zip Code
8. The above hamed entily submits this statement for the purpose of £hanging its registered office br registered agent, or both, in the State of Florida,
{
SIGNATURE
Signature, typed or printed name of registered agent and fitte if applicabie (NOTE: Registered Agent sigr}atute required when reinstating) DATE
. o P ) "

9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Elaction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(Sea criteria on back) Q Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ' ADDITIONS7CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P OJ Delete TILE [ change [ Addition
NAME LEESON, MELINDA K. NAME
STREET AGCRESS | B89 BRENTWOOD DR STREET ADDRESS
CITY-ST-2IP VEN[CE FL CITY-ST-2IP
TITLE ST 1 Delete TLE [ Change [ Addition
HAME LEESON, A. DIX JR NAME )
STREET ADDRESS | 30 MAYFLOWER RD STREET ADDRESS
GITY-ST-2IP NEEDHAM MA CITY-ST-2P
TITLE . ) - . . Ol pelete - __ § TLE } . ~. v mwe . [ Ghange__ _{J Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7-2IP
TITLE [ Delete TILE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORFSS
CITY-S7-2IP CITY-ST-2IP
TITLE 3 oelete TME Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-21P
TITLE 7 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZP

13. | 'heraby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated con this report or supplemenial 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 carporation or the receiver or frustee empowered to execuite this report as required by Chapter 807, Flerida Slatutes: and that my name appears in Black 11 or Block 12 if

changed, or on an aitachment with an address, with all other like empowered.

« — A4 {
SIGNATURE: Mluda & aeos  Chedvm of Boad QLQMA&J 4-/2.?./::1 (4—63}4533

ﬁgklfi WBPR OR WI'.ED NEE&%WSR QR DIRECTCOR

4 TT09

CR2E034 (10/00)



