ié 401 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H37564

1. Entity Name

LEON STONE & ASSOCIATES, INC.

Prinzipal Place of Business
3825 HENDERSON BLVD

STE 604

TAMPA FL 32609-9243

us

Mailing Addrass
3825 HENDERSCN BLVD

STE 604
TAMPA FL 33629
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, elc.

Suite, Apt. #, etc.

FILED

I HHED

Apr 30, 2001 8:00 am

ecretary of State

04-30-2001 90359 029 ***150.00

L A L R

JIRERIR TR

DO NOT WRITE IN THIS SPACE

it

City & State City & State 4, FEI Number 59_295-”04 Appled For
MNot Applicable
Zi Countr Zi County ™
P Y P ountsy 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
X Name
R o
STONE, STEPHEN My

725 N. MAGNGLIA AVEP%O
ORLANDO FL 32803

Street Address {P.O. Box Number is Not Acceptatle)

City

Zip Code

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

SIGNATURE

Fgnature, lyped o orires name of registeree agent ang tile it apphcaiic

(NOTE: Registcred Ager:

siGrature regL.ed when reis

DATE

8. This corporation is eligible to salisty its Imang'\bf FILE 20w

Tax filing requirement and elects to do se.
{See criteria on back)

CEE
=y =

1S 150,00

After MAY 1, 2001 Fee will be $550.00
flalie Check Payable {o Dapartment of Stat

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added 1o Fees

CR2E034 (10/00)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 1]
TITLE PD [ pelete Mg [ Change [ Additicn
NAME STONE, LEON NAME

strerT sooeess | 3825 HENDERSON BLVD STE 604 STREET ADDRESS

CITY-5T-2Ip TAMPA FL CITY-5T-2P

s S ] Deiete TITLE [J Change  [[] Additia~,
NAYIE ROSS, BERNICE ' NAME

sTReeT aookess | 3825 HENDERSON BLVD STE 604 STREET ADGRESS

CITY-st-21p TAMPA FL CITY-ST-2IP

TILE ] Delete TiTLE {J Change {7 Additien
HAME NAME

STREET ADORESS STREET ADDRTSS

GIY-5T- ZIF CITY-ST- 2P

TITLE [ Delete TILE Ol Change [ Addtien
HEME N&RE

STREZT AGDRESS STREET ADDRESS

TY-57-71P CITY-5T-219

TITLE [ Detete TITLE [ Change [ Additio
NAMF VAME

STREET ADDRESS STREET ADORESS

CiTY-ST-7IP CITY-ST-2P

TIELE ] Delete TILE ] Crangz 7] additon
SANE HAME

STREET ADRTSS TREET ADDRESS

OITY-5T-21P CIY-§1- 2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119. 0?(3)() Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oatn; that 1 am an officer or director

of the corporation ¢r the receiver or tfustee cmpowered foe

changed, or on an attachrrent with #n address, with all ot I\ke empowered.
Cisen T A

5/14

ecuto this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Black 12 i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




