2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # G57358 Apr 10, 2001 8:00 am
1. Ently Name ecretary of State

STEPHEN H. LEONARD AND ASSOCIATES, INC.» -~
: ' T 04-10-2001 20073 040 ***150.00
Principal Place of Business Malling Address
2601 W& 39TH COURT 2801 NE 39 CT
LIGHTHQU: INT FL 33064 LIGHTHOUSE POINT FL 33064
us \ us .
2, Principa Place of Business 3. Mailing Address H“l”l ||I‘ ||1 | I ‘ I“ | m | | I“ “ | ||||| Ill” IIIN ’"]
2575 Hellduroald (VA
Suite, Apt. #, etc. | Suite, Apt, #, etc. ] DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number 59-2329335 Applied For
S o Ll wosad | ﬂ Not Applicable
. 4 .
t g
g ( Countiy Zip Country 5. Certificate of Status Desired [ $8.75 Additional
S2a220 V_CA . o ) R Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
LEONARD, STEPHEN H.
Street Address (P.O. Box Number Is Not Acceptable)
2801 NE 39 CT.,
LIGHTHQUSE POINT FL 33064
City FL Zip Coae
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signature, typed or printad name of registered agent and titie f applicabla, (NOTE: Registerad Agent signature required when reinstating) DATE
. Thi ion is eligi isfy i i 1 nt E IS $150.00 ) . ’ .
9 1h|sfﬁprptr3rauc.>n : er:\glblj k\J:E:hStfygz Intangible At F ;EA‘:J?V;’OM FFE ."$b Son0.00 10. Eiection Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o do so. er ] ee wil be - Trust Fund Contribution. O  Addedto Fees
(See criteria on back) g Make Check Payable to Department ot State
11, QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TMLE [Jchange ] Addition
NAME LEONARD, STEPHEN H. NAME
STREET A0DRESS | 2801 NE 39 COURT STREET ADDRESS
CTY-ST-21P LIGHTHOUSE POINT FL CITY-5T-2P
TILE ) 1 elete L [change [ Addition
NAME LEONARD, STEPHEN H. NAME
STREET ADORESS | 2801 NE 39 CT STREET ADDRESS
Jtm-st-zf | LIGHTHOUSE POINT FL CiTY-St-2IP
TITLE 1T T o Oeete e T ' ) ST T rehange T Addition
NAME NAME
STREET ADDRESS [l STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TILE ClChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TILE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY:SI-ZIP
13. | hereby ceriify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or suppleental report is true and accurate and that my signatyfe shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivef o trustee empowered to exacute thi as requiped by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an address, withll other like
i

SIGNATURE:

Daytime Phone #

LLfC 7 30058,

CR2EQ34 (10/00)

0127366



