2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 537954 FILED
1. Entiy Name Feb 02, 2000 8:00 am
BUZZ LEONARD MOTORS, INC. Secretary of State
02-02-2000 90005 022 ***150.00
Principai Place of Business Mailing Address
622 WEST 15TH 8T, 622 WEST 157H ST
PANAMA CITY FL 32401-2237 PANAMA CITY FL 32401-2237
HBU LY (LY
T s VR DE ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 59_1268689 Not Applicable
Zip Country Zip : .| Country 5. Certificale of Status Desired 1 $8.75 Additional
" Fee Required
6. Name and Address of Current Registered Agent _ __ . _ 7. Name and Address of New Registered Agent . . . . -
. - ) Name
LEONARD! JW Street Address (P.0. Box Number is Not Acceptable)
2116 COUNTRY CLUB DR
LYNN HAVEN FL 32444
City FL Zip Code

B. The above named entity submits this statement for the purpase of changing its registered clfice or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed of printed name of registered agant and We € applicable. {NOTE: Registerad Ageant siguature reguired whan ranstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!"! FEE IS $150.00 ecti ion Financi
Tax filing reguirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 o Eri:t Ilgzn%aénoi?:?;utig‘:ncmg O fn:isdgj(?ohgzisa °
{See criteria on back) ] Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PD O petete TLE Cchange [ Addition | &
NANE LEONARD, J. W. HAME =)
‘sTReeT ADDRESS | 2116 COUNTRY CLUB DR STREET ADDRESS §
CiTy-5T-21P LYNN HAVEN FL CITY-ST-2IP o
. '
TiiLE VP O pelete E Olctange (3 Addition | O
NAME JOHNSON, R. 8., JR. NAME
STREET ADDRESS | 2410 COUNTRY CLUB DR. STREET ADDRESS
CITY-ST-2IP LYNN HAVEN FL CITY-5T-2IP
me__ _|.ST . e n = gemmemn » UDetste  RULE o - Mghanqe [ Addition
NAME PRESCOTT, LORI A ~ NAME ‘
streeT 400Ress | 850 N. LAGOON DRIVE smeeraomness | 3ol QK Knoll G-
cry-s-2¢ | PANAMA CITY BEACH FL ersze | Panaunkae Gy &kacin | 2390¢
mEe Sy .- [ peete TILE VP * [] Change XAadmon
NAME e : NAME < - lyn £0( WCL
STREET ADDRESS | STREET ADDRESS | @D QDa.UOOA- 15(\)&
CITY-ST-2F L IR CITY-ST-2P Panama Gty E 5340 \
me TR [ Delete TITLE T O change  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
LITY-8T-2IP CITY-ST-2IP
TiiLE 3 Deieie TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP

13. 1 héréby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repert is true and accurate and that my signature shal! have the sa

of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if

changed, or on an attac with , with all other like empaouigpéd by

SIGNATURE: N, »éfé(f

me legal effect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

W
o2l |CoNaN D _{A,/m L0 RS-4UTs,

Date Daytime Phone #




