Y
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

9
DOCUMENT # S78584 Secretar Y of State
1. Entity Name 01-13-2003 90439 044 ***150.00
SLEEP CENTER OF LEESBURG INC.
Principal Place of Business Malling Address
150 S.W, 27TH AVENUE 838 5. CONGRESS AVENUE
OCALA FL 34474 WEST PALM BEACH FL 33414
I S MR ERER AR ALY
Suite, Apt. #, elc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—30541% Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired ] fi':gq l‘:\i?:c;ﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name . S - -
JOHNSON, CLARENCE W B ‘ Street Address (P.O. Box Number is Not Acceptable)
838 S. CONGRESS AVENUE
WEST PALM BEACH FL 33406 :
City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. -

SIGNATURE

= Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registared Agent signature required when reinstating) DATE

H FILE NOWIN FEE IS $150.00 ) ) ) .

= 9. Election Campaign Financin

After May 1, 2003 Fee will be $550.00 paign Finencing - $5.00 May Be
Trust Fund Centribution. Added to Fees

Make Check Payable to Florlda Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TOLE D [ pelete TITLE [ change T Addition
NAME JOHNSON, CLARENCE W NAME
stReet AnOReSS | 838 S. CONGRESS AVENUE STREET ADDRESS
orv-st-2P | WEST PALM BEACH FL 33406 CITY-ST-2P
TILE P 1 pelete TILE [2 Change [ Addition
HAME JOHNSON, ALMAR NAME
STREET ADDRESS | 3429 S.W. ARCHER STREET ADDRESS
CTY-ST-2IP GAINESVILLE FL 32608 CITY-ST-2IP
TILE O pelete TITLE (3 Change [ Addition
NAME " NAME —_—— Co
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TITLE [ pelete TTLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY- ST-2P
TITLE 1 Delate TITLE [ change [ Addition
NAME NAME
_STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-S1-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that.the information supplied wilh this filing does not gualify for the exemption stated in Section -119.07(3)(i}, 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 iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an pddress, with all other like empowered.

sicnaTure: (| BRGIATIWGRE MRS son Ol-10-03  (56\)684-040Y

IGNATURE ANll]YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)



