2001 UNIFORM BUSINESS REPORT (IEBR)_ FILED

DOCUMENT # 355562 Jan 31, 2001 8:00 am
1. Entily Name
HEVAY, ING Secretary of State
! ) 01-31-2001 90096 038 ***150.00
Principal Place of Business Mailing Address
4190 BEN DURRENCE RQAD 4130 BEN DURRENCE ROAD
PO BOX 1956 PO BOX 1856 . e
BARTOW FL 33830 BARTOW FL 33830
F S R AR WAEA RN
Suite, Apt. #, etc. Suite, Apt. #, sic. Dé NOT WRITE IN THIS SPACE
City & Stats City & Stat 4, FEI Numb Applied Fi
v v St el
Zip Country Zip Courntry 5. Cerlificate of Status Desirad O ?i'gesq L‘:?:ci’“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
i e _ __STEVEN .T. T.EONARD -
= LEONARD; WARREN C~ ' D B e At
5214 COLBERT ROAD 65256 Eﬁﬂfg'ffﬁﬁ (aﬁtiﬁ’ES CI
LAKELAND FL 33803

— - - LAKELAND - -
8. The above named entity submits this statement for ging its registered office or reglstereg'agem. or both, in the State of Florida.

S

[NOTE: Registared Agent signature required when reinstatirg) DATE

SIGNATURE

ature, typed or prigtad name JFfragtstered agent and title if applicable.

j ion is eligi isfy i i ]

9. This corporation is ehglble%sfy its Intangibie FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects te do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payabie to Department of State

11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD 1 Delete TITLE . [ Change  [] Addition

NAME COLEMAN, STEVE D NAME

STREET ADDRESS 293 HEHNANDO AVE STREET ADDRESS

CITY-8T-2IP WINTER HAVEN FL CITY-ST-ZIP

TIILE cD X¥eiei TITLE [dchange [ Addition

AN LEONARD, WARREN C N

STREET ADDRESS 5214 COLBERT ROAD STREET ADDRESS

CITY-ST-2IP LAKELAN_D EL CITY-S§T-2IP

TMLE vV O Delete TITLE ) [] Change [ Addition

" NAME o0 - - NAME C.E.O. XX -
LEONARD, STEVEN i

STREET ADDRESS 6229 CHRISTINA GROVES Ci STREET ADDRESS

CITY-ST-21P LAKELAND FL CITY-ST-ZIP

TIMLE [ pelste TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-21P

TITLE 1 Detete TILE [T change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-21F CITY-S1-ZiP

THLE O celete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gnd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowergll 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i ith/all other like gfhpowered.

o -1

pO TYPRI’OR PRINTED NAME OF SIGNING OFF Daytma Phong #

CR2E034 (10/00)



