2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J13739 Feb 11, 2000 8:00 am
1. Entty Name Secretary of State

LEECE SALES, INC. 02-11-2000 90018 024 ***150.00
Principal Place of Business Mailing Address
8321 WEST FOREST CIRCLE 8321 WEST FOREST GIRCLE ,
TAMPA FL 336151837 TAMPA FL 336151837 LUUYLUDALI
v .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
592679530 e
Zip Country Zip Country . e [ e $38.75 Additional _
1o e o o s e ] e 2| i~ - =.|:-B..Certificata of Siatus.Desired [-= Fee Required =
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
I'EECE’ WAYNE Street Address (PO. Bax Number is Net Acceptable)
8321 WEST FOREST CIRCLE
TAMPA FL 33615
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, typed or printed name of regnstered agent and utle it applicable. {NOTE: Registered Agant signature required when reinstating) DATE
g, Ihisfiorporatign is eligibgz t:) satisfyC:ts Intangible FILEYN.?WH! FEE |S_ Isl::().a:o o . 10. Election Campaign Financing $5.00 iiay -
ax hiing n.equsrement and elects io do so. After MAY 1, 2000 Fee wil $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) C Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE pST - O Delete L Cichange [
NAME LEECE, WAYNE NAME
sTReeT aporess | 8321 WEST FOREST CIR STREET ADDRESS
{~em-sr-ze ) TAMPA FL CITY-ST-2IP
TTLE D [ Delete me [ change  [1°
HAME LEECE, WAYNE NAME
sTReer aoDRess | 8321 WEST FOREST CIR STREET ACDRESS
CITY-ST-2IP TAMPA FL ’ CITY-ST-2IP
e - N e o e e P e~ L < [T e o T e e = e = = Change - 0
NAME LEECE, JOSEPHINE A. NAME
stReet anomess | §321 W FOREST CLINIC STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2P
TLE [ pelete TILE [IcChange [ .
NAME ’ NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP CiTY-ST-7IP
TILE [ pelete TITLE [Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP Ciry-87-2Ip
TLE 1 Delets TITLE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ' CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07¢3)(}, Florida Statutes, | further cartify that o

indicated on this report or supplemental repcrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or -~
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block -

changed, or on an attachment withyan address, with ali other like empowere

P, ) T 5 —

SIGNATURE: / ee R o B/3/6e5-57:
V4 7 Date / Daytima Phone #

m et e p e ez N
\ TR iy

i
-

. Iy

& SIGNATURE AE TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR




