FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F36797 ecretary of State
04-28-2003 20463 038 ***]58.75

1. Entity Name
LEONARD J. NAUGLE, INC.

Principal Place of Businass Mailing Address
2710 ADAMS STREET W. 5001 S.W. 82ND AVENUE . N~
INVERNESS FL 34453 DAVIE FL 33328
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & Staté 4. FEI Number Applied For
59-2395412 Not Applicable

ap Country Zp Country 5. Certificate of Status Desired 1 $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
NAUGLE, JORN D T oTT T e B -
e Street Address (P.O. Box Number is Not Acceptable)
5001 S.W. 82ND AVENUE
DAVIE FL 33328
L]

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 State of Florida, | am familiar with, and accept
the obligations of registéred agent.

SIGNATURE

CR2E034 (10/02)

Signature, typed or printed name of registered agent and title if applicabla (MOTE: Ragistered Agent signalure required when rainstating) DATE
AﬂHLE NOV:J!I:J '::EE Isl$b150:;g 9. Election Campaign Financing $5.00 May Be
er May 1, 200 ea wit $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND D!'RECTORS IN 11
e PSD [ Datete TTLE [Jchange [ Addition
NAME NAUGLE, RICHARD C SR. NAME
streeT aooress {5001 S.W. 82ND AVENUE STREET ADDRESS
CITY-ST-2IP DAVIE FL 33328 CITY-ST-2IP
TITLE [ pelete TITLE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2iF CITY-5T-2IP
TITLE _ e Opeele _ ___ __T_iTLE I o [ change [T Addition
NAME . - - - - - T e RS e A'M'E'—-~" PSS AR e SRS TS ity - - =TT .-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP ' OITY-ST-2IP
THE [ Delete TILE O] Change [ Addition
NAME NAME ’
STREEF ADDRESS STREET ADDRESS
CITY - §T-ZIP CITY-ST-2IP
TITLE O pelete TITLE [Ochange (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-21P

12. | hereby certify thaj the information supplied with this filing doe not quahfy for the exemptig ted in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental (ep all have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver g
changed, or on an attachmept-

y Chapter 607, ida Statutes; and that my name appears in Block 10 or Block 11 if

= Ao S ye3 257 P,

RE AND TYPED OR PRINTED NAME OF 5|cﬁmé OFF}%H oR DIREW Date Daytime Phone #

L1 A

nv



