2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H84908 FILED
1. €ty Nama Feb 09, 2000 8:00 am
LEON & SON SOD CORPORATION Secretary of State
02-09-2000 90002 048 ***150.00
Pringipal Place of Business Mailing Address
4306 W CREST P O BOX 15475 N/A
TAMPA FL 33614 TAMPA FL 33684-5475
Us us
e =1 (R MO A
Suite, Apt. #, elc, _ Suite, APl #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-2617179 Not Aoplicable
ce TP e =|—Country o STy W TP —— Coundry 5. Certilicate of Siatus Dm_—gese ggq'l?‘:::gtdmunalk e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name mm
Rene LEdN
RENE LEON Street Address (P.C. Box Number is Not Acceptable)
16802 WOBURN LANE

LUTZ FL 33549 /S350 Amb erly Dre ﬁp?‘#aé'/sﬂ
W TAM PR, FL #3247

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

SIGNATURE
Signature, typed or printad nama of registared agent and titla if applcable. {NOTE: Registered Agant signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW{!! FEE S $150.00 ‘ - )
” ) - ] 10. Election Campaign Financing .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copntribution. 0 fdsdeodtlhgae);fe
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ change [ Addition
HAME LEON, PEDRO RENE NAME
S7REET ADDRESS | 14803 ST. IVES PLACE STREET ADDRESS
_omv-st-ze | TAMPAFL _ CTY-ST-2IP
e PSTD [ Delt e ) ;5 /& N ' @ ehange L] Addition
HAME LEON, RENE NAME ENE &/
srreeT ADDRESS | 16802 WOBURN LANE sTReET pDORESS | 4.5 R SO M b €R / / DR, ﬁﬁ?’ # A8
emv-s-zp | LUTZ FL ovstwe | “FAmpra FL B3647
TITLE O Delete TITLE ol [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE (JcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ palete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS ADDRESS
CITY-ST-7IP CITY-$T-ZIP P~

\on 119.07(3}i), Flarida Statutes. | further certify that the information

legal effect as if made under cath; that ! am an officer or director

Orida-Swwnes; and.that my_name. appears in Block 11 or Block 12 i
———— -

—13..).hereby_cerlily that the information supplied mth this fihg does nol qualify for the exemplion stated in SeC
“indicaled on this repart or supplermentalrepgriis Jo-achreate. and that my, signature shall have the sa
tLBe-Smpa ey T execute this repor! as required by Chaprer- 607

ot the corporation or the receiver ol
wfth an adydress, with alkother like empowered.

changed, or on an attachmen,

SIGNATURE: __ e/ e
- GNATURE ANDTYPED OR P ED NAM“\OF SIGNING OFFICER Of DIRECTOR Date Oaytime Phone ¥ J
¥

C|12E034 19/99



