2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
T iy e ecretary of State
TOTALLY YOU OF LAKE COUNTY, INC. 04-27-2001 90359 017 ***150.00
Principal Place of Business Mailing Address
1903 BUTLER ST. 1903 BUTLER ST. ) .
LEESBURG FL 34748 LEESBURG FL 34748 Buuddidg
us Us
Suite, Apt. #, el Suite, Apt. #. etc B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 22_0425019 Applied Far
Not Applicable
Zi Count Zi Count 4
° ouniry " ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LEEDOM, CHARLES A
Street Address (P.O. Box Number is Not Acceptabile)
1401 PARK DR i
LEESBURG FL 34748
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yrped or printe name of registerec agent and wle if aapcabre, (NOTE" Registerec Agent sgnature reguircc vhen reingiating) DATE
8. This corporation is eligible to satisly its Intangible FILE MOW!IN FEE IS §150.00 . N )
Tax filing requirerment and elects to do so. After MAY 1, 2001 Fee will be $550.00 o E\ri?iz’%agfrilfguigfﬂClﬂg O ?dsd'e?i(?ohﬁaeife
(See criteria on back} U Make Checlk Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE OP (7] oelets HIE [ Change [ Addition
NAME LEEDOM, MONICA M. NAME
steecr ancaess | 1908 BUTLER ST. STREET ADDRESS
CITY-37-2IP LEESBURG FL CITY-5T-2IP
TITLE D ] Deiets TITLE [ Crange ] Addition
NAME LEEDCM, CHARLES A. A
sTrzer ab0kzsS | 1903 BUTLER ST. STALET ADCRESS
CITY -ST-7IP LEESBURG FL ITY-5T- 217
TITLE 1 Deleta TITLE 7] Charge [ Addticn ¢
NAME NANE
STREET ADDRESS STREET ADDRESS
Slfy-81-21IP CITY-S1-2IF
TITLE [ Delete TITLE [Jchange [ Addition
NARE HAME
STREET ADDRESS STREET ADDRESS
GTY-ST-7IP CITY-57-21P
TIILE ] Delete TITLE [ Change ] Addition
HAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-IP
ITLE O palee TITLE [ change [ Additicn
NAME N&ME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3Xi}, Fiorida Statutes. | further certify that the information
indicated on this report or supplementat report is trug and accurate and that my signature shall have the same legal effect as it made under gath: that | am an cfficer 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 11 or Block 121f
changed, or on an attachment with an address, with ali other like empowered.

- g

SIGNATURE: szﬁw/@éﬂfﬁs /Z Lo scdon Sgc%/};egns'. ﬁé/Z'é/?/ 552 J5 22859
Dak

SIGNATURE AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR

Dagiee: Phone #

wroocur

CR2E034 (10/00)



