2000 UNIFOHM DPVoum=——"

P?_CPMENT # S78584

SLEEP CENTER OF LEESBURG INC. Jan 2 ngﬁ(FODS 00

SLEES ’ . am
Secretary of State

01-21-2000 90080 001 ***150.00

principal Flace of Business Mailing Address

150 $W. 27TH AVENUE 538 $. CONGRESS AVENUE
OCALA FL 34474 WEST PALM BEACH FL 334064119

2. Prncipal Place of Business 3. Malling Address

OO L L =

DO NOT WRITE IN THIS SPACE

Suite, ApL. #, elc.

Suite, Apt. #, elc.

- -

[ TApeiied FOf

City & State T
5 : 59-3054106 ot Apteadte |

- . . $8.75 Additional
_ “ ] Ce“mca‘e Gf Sta(us Desned D Fee Hequ.“e{i ‘

5
5. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- A, FEI Number

& Glate =~

JOHNSON' C’LARENGE W Street Address {P.O. Box Number is Not Acceptable)
838 S. CONGRESS AVENUE
WEST PALM BEACH FL 33406

b

8. The above named entity submits this statermant for the purpose of changing its registered office or ragistered agent, of both, in the Staté of Florida.

SIGNATURE

Signature, {yped o nrinted name of ragistered agert and e if applicable. (NOTE: Ragistered Agent signaure raquirad whan renstatng) QATE

FILE NOW!i! FEE IS $150.00

9. This corporation is eligible 10 satisfy its intangible .
After MAY 1, 20060 Fee will be $550.00

Tax filing requirement and elects to do SO-

10. Election Campaign Financing $5_00 May Be
Trust Fund Cantribution. ] Added to Fees

(See criteria on hAck) Make Check Payable to Department of State

". - OFFICERS AND DIRECTCORS 12 DD ITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D O elete e Jcnange [ Additio
NAME JOHNSON, CLARENCE W NAME '
grwerT aopress | 638 S. CONGHESS AVENUE GTREET ADDRESS

Y- ST-218

amvsiar | WEST PALM BEACH FL 33408

TIME VP ] Delete TILE O chenge O Additi
NAME JOHNSON, ALMAR - NAME
STREET ADDRESS “3424 S‘,W,‘ARCHER'— T e et e Tt STRER ADDRESS |° -

CiTY-8T-2P GAINESVILLE FL 32608 ry-S7-2IP

HIE ! Delgte TIMLE [ Crange {3 Addi
NAME NAME

STREET A0DRESS STREET ADDRESS

Ty -5T-7P GTY-S1-2P

TITLE ) petete TLE O chenge (] A
NAME NAME

STREET AQDRESS STREET ADBRESS

VY- ST-TP CiTY-ST-77

TILE 1 oglete TWLE 7] Change O Ad
NAME NAME

STREET ADDRESS STREET ADRRESS

Gy -ST-2IF CiTy-51- 2%

TILE 1 pelete THLE . 3 Change aw
NAME MAME wt?

STREET ADDRESS STHEED ADDSESS 3

GIy-ST-2P Ty -ST- 70

13. | hereby certity that the information supplied with s ﬁ\ing does not quality for the exemption staled in Section 119.07(3)(1). Florida Statutes. | turtner certity that the informi
indicated on this report or supplemental report is true an accurate and thal my signature shall have the same legal effect as it made unger oath; that | am an officer or dir
of tha corparation o The receiver or trustee empowered 10 execute this report as required Dy Chapter 607, Florida Statuies, and that my name appeas in Block 11 or Blog!

( gred

changed, or on an attachmmert wigh 20 2 ddress, with a2 other likg 8MPY

RN . ¢
SIGNATURE L Shane A Kseet |-1%-00 s~ 657 °
- Diate Dayme Phone #

L

g,



