2001 UNIFORM BUSINESS REPORT {UBR]) FILED

[ ]
DOCUMENT # S88589 May 11, 2001 8:00 am
o Fy e Secretary of State
T 05-11-2001 90060 045 ***150.00
Frincinal Place of Buginess Wailing Address
115 MELBOURNE AVE 115 MELBOURNE AVE
INDIALANTIC FL 32903 INDIALANTIC FL 32903
us us
Suite. Apt. &, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FE: Numbor 65‘0307070 Ao iod For
Not Aol caoo
Zi Country Zi Coun:r ;
P / P b 5. Certficate of Statis Desiraa O $8.75 additionat
Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Name
LEEDY, J. Strest Address (PO Box Number ‘s Nol Acoeptable) )
55 (P ox Numbes s Nol Acc e
115 MELBOURNE AVE. ¥
INDIALANTIC FL 32903 o
City 7ip Code
8. The above named entity submits this slatement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Sagnature, typod o printoe nare of eg sterad aget ard T aundcale OB Heg sterod Agoa® signalioe oo ared whet re o gl LA
icn is eligibl isfy its Intangi B M FEE IS $150. , _
9. This carporation is ehg‘ble‘ to satisty its Intangible . FILE ‘NOW FE |S; 5150.00 10. Electon Campaign Financing $5.00 vay Bo
Tax filing regquirement and elects to do so. After MAY 1, 2001 Fee will he $550.00 b R y
. i . Trus: Fund Contribution LJ Added to Fees
(Ses crileria on Dack) [ Make Check Payable to Deparimeani of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
LS P 1 Daiste ThLE [ Chenge [ Addian 8
NAME LEEDY, JOHN D NAME =
sraet1 anziess | 115 MELBOURNE AVE. STREET ADDRZSS N
crr-stz¢ | INDIALANTIC FL 32903 orv-srzp 2
o
e VP [ Dete HE O Crange [ Acditen ECJ
HAKE LEEDY, EILEEN T NAME
steee” 20r:s5 1 115 MELBOURNE AVE. STREET ASDRZSS :
orrstze o INDIALANTIC FL 32903 oiTY-57- 2P . :
HLE ] Deiete TITLE ) Crange O Adesion |
HARAT SAME
STREET ADDRESS STREE] ADZRESS
CITY-ST- 2 C.If-87-419
TiTLE T Delete TTE () range
HARE HARIE
STRTET ADORESS STEELT ADTRESS
oY -ST-LP CIY-81-212
TTLE O nelzta TT.C [ Chawgz [ #désion
NAME NAME
STREET ADDRZSS STREET AUDRESS
OY-ST-7IP CITYf-5T-789
ITLE [ Dele L O Zhamge [ Adetios
NAEME HAKE
STRECT A2DRESS STRZE™ ADDREZS
oITY-S1-71P LITY-ST-2P
13. | hereby certify that the information supolied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the in‘ormation
indicated on this report or supp.emental report is true and accurale and that my signature shal. have the same legal effect as if mace under cath; I'am an officer or d
aof the corporation or the receiver or trustee empowaered to exacute this report as required by Chapier 807, Fiorida Statutes: and that my narme appears in Black 11 ar Bloe
changed. or on an attachment with an address, with all other ke empowered,

. — L |
SIGNATURE: xgldjmv r-yé/’rf&m L Jeen T. Leéc’@ 'ﬁi/o,v 321 -982-C/5K |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI%ICER OR DIRECTOR 7 e T Caties Pone # |

o




