2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1t rnd

DOCUMENT # H37564 May 08, 2000 8:00 am

1. Entity Name

LEON STONE & ASSOCIATES, INC. Secretary of State

05-08-2000 90094 007 ***150.00

Principal Place of Business Mailing Address
3825 HENDERSON BLVD 3825 HENDERSON BLVD
STE 604 STE 64
TAMPA FL 33609-9243 TAMPA FL 33625-5032 bttt i
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-2957 104 Applied For
MNot Applicable

Zip Country - e Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name — e T e
STONE’ STEPHEN M. Street Address (P.Q. Box Number is Not Acceptable)

725 N. MAGNOLIA AVE.

ORLANDO FL 32803

City FL Zip Code

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

SIGNATURE
Signature, fyped or printed nama of registered agent and ttle if apphcable. (NOTE: Registered Agent signatura reguired when renstating) DATE
i e s 2ot Aoy MAY 2000 Fon wil b asoon | 10 Eecton Campaion oancig - $5.00 ey 8o
= ’ ' . Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE O3 Change [ Adition
NAME STONE, LEON : NAME
STREET ADORESS | 3825 HENDERSON BLVD STE 604 STHEET ADDRESS
CITY-ST-7IP TAMPA FL cITy-§7-21P
hi: S 1 Delete TITLE [ change () Addition
HAME ROSS, BERNICE NAME
STREET ACDRESS | 3825 HENDERSON BLVD STE 604 STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
1 I S . - e o =[] -Deletermam. | TTLE e e m——— - e = . DOrchange _ {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HILE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-2IP ]
TITLE [ Gelete TALE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-ST-2IP
TITLE [ pelete e [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-ZIP CITY -$T-21F

13. | hereby certify that the information supplied with this filing does not gualiy for the exemption stated in Section 112.07{3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required py Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. '
SIGNATURE: SIGNATURE REQLIRED ,W’M @//H%ﬂ LD 5P freF
[4

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIREC‘I‘Or —— / ;] A Daytima Phona #
L 0NN sroazt |




