2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 04, 2003 8:00 am

DOCUMENT # V37549 Secretary of State
1. Enlity Name 03-04-2003 90069 034 ***150.00
LEABRO, INC.
Principal Place of Business Mailing Address
25 WALTER MARTIN ROAD N.E. 25 WALTER MARTIN ROAD NE.
FT. WALTON BEACH FL 32548 FT. WALTON BEACH FL 32548
2. Principal Place of Business 3. Maling Address H"” l“"l “IH ["l‘ I'”l Iml ll" III” Iml m" I'l" N“Ml. “ll
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
99-3123758 Not Applicable
7ip Country Zp Country 5. Caertificate of Status Desired O $8'75 A_dditional
N Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Sy, .= S e | Name .. .
GRIMSLEY, JAMES W. ~
25 WALTER MARTIN ROAD N.E.
FT. WALTON BEACH FL 32548

— e e, - — P —
O

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and 1ille if applicable, (NOTE: Registared Agent signature raquired when reinstating) DATE
i
FILE NOW!I! FEE IS $150.00 . N ‘
Ater May 1, 2003 Fee il e $550.00 e e [ $5,00 e oe
Make Check Payable to FIorida Depadmem of State )
10. OFFICEHS AND DIRECTOHS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMMLE P O Delate TITLE O change [ Addition
NAME LEA, ARDEN J NAME
streer aooress | 104 SW MIRACLE STRIP PKWY STREET ADDRESS
arv-st-zp ) FT WALTON BEACH FL CITY-ST- ZIP
TLE O pelete TITLE [ Change [ Addition
NAME " NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE O change [ Addition
~MAME - H e T S S JNAME’ . e e e et e T L e
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 CITY-ST-2IP
TITLE O Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-2IP
TITLE [ pelets THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZiP CITY-ST-2IP
TITLE O pelee TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP N\ CITY-ST-ZP

iling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

AN accurale and that my signature shall have the same legal effect as if made under path; that | am an officer or director
axegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er fke empowered.

12. | hereby certify that the information glpplied
indicated on this repert or supplemdgnial regfort is
of the corparation or the receiver oftrusieefempo
changed, or on an attachment withf 4n adglress,

SIGNATURE: Sl ?ah\;pﬂ"us« CENAUIRED

SIGNATURE AND TYPED OR PRINTEDY NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

Aesnnn A

)
«

CR2E034 (10/02)



