2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 568372

1. Entity Name

LEON ABSTRACT COMPANY

Mailirig Address

P. 0. BOX 628600
ORLANDO FL 328628600

Principal Place of Business

6545 CORPORATE GENTRE BLVD.
ORLANDO FL 32822

2. Principal Place of Business 3, Mailing Address

IR

I

il

Suite, Apt. #, etc. Suite, Apl. #, e1c.

FILED
Mar 10, 2000 8:00 am
Secretary of State

03-10-2000 90018 013 ***150.00

I

(AT

DO NOT WRITE IN THIS SPACE

KNOX, R. JAMES
6545 CORPORATE CENTRE BLVD.
ORLANDO FL 2822

City & State City & State 4. FEI Number 3063 Applied For
. 5 1041 Not Applicatle
Zi n i ount "
® Country _Z_Ip‘.. Gountry Ao 5. Certificale of Status Desired 1 $8'75 ﬂ_«ddttlona!
. Fee Required
6. Name and Address of Current Begisiered Agent 7. Name and Address of New Registered Agent
' Narme

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

City

FL

Zip Code

SIGNATURE

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signalure, typad or printed name of registared agent and titi if applicable.

{NOTE: Registerad Agent signature required when reinstabing)

DATE

9. This corpaoration is eligible to satisfy its Intangible
Tax filing requirement and elects to de so.

FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Gampaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

{See criteria on back} a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD " Delete TITLE [ Change [ Addition
NAME KOVALESK), CHARLES J. NAME
sTreet ADDRESS | 4120 GABRIELLA LANE STREET ADDRESS
CITY-51-2IP WINTER PARK FL CITy-ST-2IP
TITLE SD 7 Delete TITLE [ Change [ Acition
NAME GAY, R. NORWOQOD, (Il NAME
sTReeT ADDRESS | 6630 CONWAY LAKES DR. STREET ADDRESS
orv-s2P | ORLANDO FL w“ orY-sT-2P )
T V1D 1 Defete e {7 Change (] Addiicn
' NAME JONES, JIMMY R. NAME
STREET ADDRESS | 3417 GRANT BLVD. STREET ADDRESS
CITY-5T-21P ORLANDO FL CITY-51-2P
e o [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
e O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET AQORESS
CITY-ST-ZIP CITY-ST-ZiP
TILE O Delete TIMLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ) Gy, §T-2ip
13. | hereby certify that the information with this filin dbes not qualipfior thexemption stated in Section 119.07(3){i}. Florida Statutes. | further certify that the information
indicated on this report or supplepfe egort rtrue angdracgurate angAal mySigngture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv Gl oW egte thig/pbpoy ibd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentggulxaf Ad W ke e W
. 217/ A7/ Y /A i . ]
SIGNATURE: /NG A LTI AN 44 F- /PO 4o7-240-3863
1GM, IGi ECTOR i Dato Daytme Phane #
VL A O A

CR2E034 (9/99)



