e
FILED

8
2003 FOR PROFIT CORPORATION 2
Y
UNIFORM BUSINESS REPORT (UBR) ng 27»t 2003 fséft’o am |
DOCUMENT # 568372 Iy d
1. Entity Name 02-27-2003 90174 034 150.00
LEON ABSTRACT COMPANY
Principal Place of Business Mailing Address
6545 CORPORATE CENTRE BLVD. P. 0. BOX 628600
QRLANDO FL 32822 ORLANDO FL 32862-8600
2. Principal Place of Busingss 3. Mailing Address ”"ll”"'l mn ’l’" ""I m‘”m 'Im III” I"" I"" m" Im' u"
Suite, Apt. #. etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 9 063 Applied For
5 1041 Not Applicable
i Zi G ini
Zip Country ® ountry 5. Certificate of Status Desired d $8.75 Addmonal
e e [ S - o e - - - «—o - . Fee:Required
5 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KNOX, R. JAMES Street Address (P.O. Box Number is Not Acceptabie)
ress AN X O
6545 CORPORATE CENTRE BLVD.
ORLANDO FL 32822
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signature, typed or printed name of registerad agent and titie if applicable. (NQTE: Registared Agent signature required when reinstating) DATE
FILE NOW!T! FEE IS $150.00 . )
A s Fi
Afor ey 1, 2000 Foo wil o $S5000 STt $5.00 e o
Make Check Payable to Florida Department of State ' :
10. QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
e D [ Delete TTLE Jchange [ Addition __8_ ‘
NAME OVALESKI, CHARLES J. : NAME =
stacet aoress 4120 GABRIELLA LANE STREET ADDRESS 3
GIY-ST-7PP INTER PARK FL CITY-ST-Z g
o .
TILE D [ Delete TIILE [ Change  [TJ Addition &
NAME GAY, R. NORWOOD, NAME
STREET ADDRESS 16630 CONWAY LAKES DR. STREET ADDRESS
orv-sT-2p - ORLANDO FL CITY-ST-2IP
TITLE 77 1 e S e THE Tt T T e DT T S Chanige ] Addition
NAME JONES, JIMMY R. NAME
STREET ADDRESS 13417 GRANT BLVD. STREET ACDRESS
om-sT-20 JORLANDO FL CITY-ST-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE O peiete TITLE [CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2ZIP CITY-ST-2IP
TITLE 3 pelste TITLE [ Change [ Addition :
NAME NAME ‘
STREET ADDRESS STREET AODRESS
CITY-ST-21P / CITY-ST-21P
12. | hereby certify that the information supplied wigtythis filing does not g alify for the exerfbtionated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementalsepor! if true and aglupte 2A7d thel my sigaifure sfay have the same iegal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or tr e gnpowendd tofxg u gAnistport as % urre by hapte 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with drfs Vail gf -/ ow ed.
7 b= . ;
SIGNATURE: VA / Aﬁ/ Ay //A’ Z2-A5L2 fo7-24-3563
Sl \" B bR .. -~ F EROR DIRECTOR Daytime Phone #
a & {3 A .




