2003 FOR PROFIT CORPORATION

FILED
Jan 17,2003 8:00 am

DOCUMENT # F02871
1. Entity Name

T. LEONARD INSURANCE AGENCY, INC.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-17-2003 90088 011 ***150.00

Mailing Address
422 PARKWAY CT

FORT MYERS FL 33919:3118

Principal Place of Business
422 PARKWAY CT
FORT MYERS FL 33919-3118

50004781

2. Principal Place of Business 3. Mailing Address

AR RO

Suite, Apt. #, elc. Suite, Apt. #, etc.

[3 CHECK HERE IF MAKING CHANGES 1

City & State City & State 4. FEI Number 65 0 183 Applied For
1 29 Not Applicable ]
Zi . j Count : ]

° Country Zip ouniry 5. Certificate of Status Desired O $8.75 Acditional
. _ - B . - _ ~ e __Fee Required
- 6. Name and Address of Current Registered Agent B 7 Name and Address oi Ne ﬁeglstered Agent -
Name

LEO D' TAL Street Address (P.C. Box Number is Not Acceptable) i
422 PARKWAY CT - !
FORT MYERS FL 33919 |
\ £ City FL | 7 Coce ;

eqgistared office or registered agent, or both, in the State of Florida. | am famiilar with, and accept

fa
Signature, ti(pmf;;mted name of ragistared agent and mleWa

{NQTE: Registerad Agent signature raquired when rainstating)

’ " FILE NOWIIl FEE IS $150.00 , S
Atter May 1, 2009 Fee will be §550.00 ‘_)  entrind Comston . O i o
Make Check Payable to Florida Department of State
10. ! OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TMLE psST O Delete TMLE [JChange  [] Addition | &
NAME LEONARD, TAL NAME =
steer anoress (422 PARKWAY CT STREET ADDRESS :&V
orv-sr-2¢ [FORT MYERS FL 33919 CITY- 5T-2IP =
me v O pelete THLE 4 B Change ] Addition % '
NAME LEONARD, MICHAEL NAME C&?Nﬂ'ﬂb Miedas L :
streev anoress (422 PARKWAY CT STREET ADDRESS 3o MeHrEEOR B L
-omv-sr.ze. _(FORT-MYERS.FL33919.. _ .. . - o - - . CNSTZR Fgg,p MYERS - FL - 2P0, e e .. )
L D ] Delete e i [ Change [ Addition
NAME LEONARD, TAL T NAME
STREET ADDRESS |422 PARKWAY CT STREET ADDRESS
" orv-st-zp |FORT MYERS FL 33919 CITY-S1-ZPP
TITLE [ Dalata TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2iP CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Adoition
NAME ' NAME
STREET ADDRESS J STREET ADDRESS |’
CITY-ST-2IP - CITY-ST-2IP
—t

12. | hereby certily that the information supplied with this fil xemption stated in Settion 119.07(3)i). Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is Ry signatura shall have the seme legal effect as if made under oath; that | am an officer or directar -

of the corporation or the receiver or trustee gopd Erequired by Chap@ﬂ?’ Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or an an attachrment with ap.ectliss \f

. ; =3 ;.E“Q L e aiL]) F/ﬁ-ﬂ’? ’ /“ /

SIGNATUHE. SIWT\"PED OR PRINTED NAME OF SIGNING OFFICER § DIRECTOR Cate Daytima Phone #




