2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # 736213

1. Entity Name

LEONARD LODGES, INC.

FILED
Secretary of State

05-01-2000 90462 006 ****70.00

Principal Place of Business

C/O SCMHS
16158 SOUTH MILITARY TRAIL
DELRAY BEACH FL 33484

Mailing Address

/O SCMHS
16158 SOUTH MILITARY TRAIL
DELRAY BEACH FL 334846502

2. Principai Place of Business

3. Mailing Address

W

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

b

May 01, 2000 8:00 am

City & State City & State 4. FEf Number Applied For
59‘1678099 Not Applicable
Zip Country Zip Country Y 5. Certificate of Status Desired M $8.75 Additional 3
© Fee Required
"~ 8. Name and Address of Current Reglstered Agent - . _. — ___ __ T7. Name and Address of New Registered Agent =~~~ ~ -~ 7'~
Name ‘ -
St PO, ber is Mot A tabl
SPEICHER, JOSEPH S. reet Address (P.O. Box Number is Not Acceptable}
16158 SOUTH MILITARY TRAIL
DELRAY BEACH FL 33484 - __
ity FL ip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed o Brinted name of registered agent and titla «f applicable. {NOTE: Ragistarsd Agent signature reguirad when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE iS $61.25 Trust Fund Contribution. Added to Faes Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TimE [ [ Delets TITLE Ol crange [ Addition | &
HAME SPEICHER, JOSEPH S NAME %
streeT aooaess | 16158 SOUTH MILITARY TRAIL STREET ADDRESS ]
CITY-81-2P DELRAY BEACH FL 33484 CITY-5T-21P u
o
TME D 1 Delate TITLE Ol change [ Addition |
HAME WIENER, K. HOWARD NAME
STREET ADDRESS | 16158 SOUTH MILITARY TRAIL .. . . _ | STREETADDRESS .
orv-sT-2P | DELRAY BEACH FL 33484 : — — N Cimy-s1-27P T T Rl T T T
TITLE D O Delete TITLE [change [ Addition
NAME MORGAN, CARL HAME
sTReeT ADDRESS | 16158 SOUTH MILITARY TRAIL STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33484 CITY-ST-2IP
TITLE D O Delete TMLE [J change [ Addition
NAME LEFTON, JEFFREY HAME
streer anoress | 16158 SOUTH MILITARY TRAIL STREET ADORESS
GITY-ST-ZIP DELRAY BEACH FL 33484 CITY-ST-2IP
TLE 1 Delete TITLE [ Change [ Addition
| NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mE O Delete TI7LE O] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS )
CiTY-ST-21P CiTY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corperation or the receiver or trustee empowered {0 éxecute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othe.r like empowered.
T JOSEPH S, SPEICHER - - -7 561-637-1000
SIGNATURE: <UIRED ' -
SIGNAPIRE AND TYPED OR PINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date *  Daytime Phone #




