2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # FO8000004867 Jan 19. 2000 8:00 am

1. Entity Name

LELAND WHOLESALE CORP. Secretary of State

01-19-2000 90146 020 ***150.00

Principal Place of Business Mailing Address
219 . RIVERHILLS DRIVE E 5145 FISCHER
TEMPLE TERRACE FL 33617 CINCINNATI OH 452171157
Uuuv44adl
Sufte, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5?-1m8472 Applied Far

Not Applicable

Zip Country Zip Couniry » ) $8.75 Additional
5. Certlficate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . . ; Name e e e I A . .

VILA, CHRISTI Street Address {P.C. Box Number is Not Acceptable)
219 S RIVERHILLS DR.
TEMPLE TERRACE FL 33617

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agant and utle if applicable. (NOTE: Registsred Agent signature raguired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
Tax firingprequirementind elects 1oyd0 s0. ° ) After MAY 1, 2000 Fee will be $550.00 10. Erlecllon Campalgn F.lnancmg 0 $5'00 May Be
= ust Fund Contribution. Added 1o Fees
{See criteria on back) o Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
me - P O Delete TITLE [ change  [) Addition
NAME THURNER JR, GEORGE E HAME
STREET ADCRESS | 929 BURNEY LN STREET ADDRESS
emv-s1-z¢ | CINCINNAT! OH CITY-§1-21P
TTLE S O Gelete TITLE [ Change [ Addition
NAME THURNER Iil, GEORGE £ NAME
sReeT a0DRESS | 3041 OBSERVATORY AVE. ‘ : STREET ADDRESS
CITY-S1-2IP CINCINNATI OH CITY-ST-2IP
TITLE AS O Celete TITLE : O crange [ Addition |
NAME FISHER, CARL C - : - NAME T 7 h ’
street anoress | 5145 FISCHER AVE STREET ADDRESS
crv-sm-2¢ | CINCINNATI OH 45217 aTY-ST-2P
TITLE [ Detete TITLE [ change (O] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP - - CITY-ST-2IP
TINLE O Delete TITLE [Clchenge [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2IP
TITLE O Celete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-$7-21P CITY-53-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

A A i e L M T
SIGNATURE: SN D E0UIRLD /=/OO0 ___ SIBLV)-292S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dare Daytime Phone #

CR2E034 (9/99)



