Leesbiiry Business &
Tegzg- -logy Center

Business Incubator Application
P-L-E-A-S-E  P-R-I-N-T
Today's Date: «./’u.ij 9,204

What is your Name: DLU/ /[, ( z 1’% LA( f\/f](/{[/\
Last Nam’e Middle initiat First Name

1106 Purter <

Home Address
LELSALLRG = 247148
City State Zip Code
LL’) v Il t{/ NETCH e

Business Address

Company Name:

L _Prarep st leesBuse o g9 8
City State Zip Code

Home Telephone: A 8T 466G usiness e Diidy §7 Gl Apl o
Cellular Telephone: 42’3)’7[)(/ - {9‘7/[;’ Personal E-Mail:
Business Telephone: (DA )31 T08E  yebsive adaress
Fax Number: NI T 99T 1. briver ticenses

Dol a j V g
How did you hear about the LBTC Business Incubator Program? /gfy'/ff Ky ’/i om s /{AJ[!’] (/7'/ /‘J/("}"/

1. Check Highest Level of Education: [] High Schoo! Graduate [ ] Junior College { } College Graduate
{1 Technical School [} Some College M- Graduate Degree
2. Have you ever taken any business courses or workshops?  {¥¥es {I1No
Please explain where and when:
3. What type of business do you plan to start? Jjprnne Hee: i (et
4. Proposed New Company Name:_J.ove. 71,/ NELGHEOKE R
5. If starting a new busingss, do you have experie;ce in that field? [v}’?es [1No . )
Howlong: _ Y/ years  Please explain:_1f senad figre. /g,b i ST e
6. Have you ever owned a business? M Ves [} No ;{ yes, what type? ( “:‘l Oup (o e
7. What happened with your previous business? \j/l i LY L e o
& Do you currently own a business? H"?les If yes, how long? years {INo
Name of present business:__ L& ¥0 Thy  INETG /20
Current number of employees: 7 23
9. Isyour business legally established in the State of Florida? [Wes Year Established 2001 [INo
if yes: [] Sole Proprietorship [] Fictitious Name Registered [ Partnership
[4Corparation: Y Type s [1Type C  []Limited Liahility Company {LLC)
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22.

Leesij\rg Business &
Tec}:g 1logy Center

Do you have a valid County & City Occupational License? {!Wés {INo

Are you certified through other agencies? [4¥es {]No

ifyes,areyoua []MBE []SBA {] Contractor /Builder [d'ﬁfher Hae i ('k/ for Peeseir i
Will your business need the following: H/LETC Office Space [ ] Home Office WAL UITICS

[} Storefront [ Warehouse  {]Other:

Projected number of employees working for you after working with the LBTC; "z L How
many employees can be hired from the Target Area in Leesburg? )

Do you have a husiness plan? fhves [1No

Do you have a written list of personal and business goais? L}Yes []No

Do you have a marketing plan? []Yes [JNo

Do you have a proposed budget for your business? {¥Yes [1No

Have you prepared a proposed budget for your personal finances? [ives f]1No

What type of assistance are you seeking from LBTC Business fncubator?  {For example) start-up
assistance, organizations, bookkeepmg, purchasmg, planning, sales, arketlng,)pmmotions, HR issues,
credit repair, houhsmg assistance, /offlce space, government gertrffcatroh hans,lg. nts& training, business
plan, marketi : plari; advertising p“1an ete.

Please Expiain:

How many hours a week can you commit to the LBTC Business Incubator helping you develop your
business and the tasks ypu need to complete? {]1-5 & 6 10[] 11+ Hours

Date of birth: G705 [0 & Country of birth : {5/
Areyoua US. Citizen?  [JYes [1No
Ethnicity: [ 1 Hispanic [ ] African American [ | Caribbean fslander [ ] Haitian

[} Caucasian [ ]| Native American [ ] Asian

PLEASE RETURN THIS APPLICATION TO: lLeesburg Business Incubator, City of Leesburg, 600 Market Street,
Leesburg, FI 34748 LBTC LUSE ONLY:

Staff Member (nitials: Date Application Received: Date of tnitial Contact:
Type of business: [ ] Start-Up [] New/Emerging [ ] Existing [ ] Re-Instatement




