2001 UNIFORM BUSINESS REPORT {(UBR) FILED

I
|
b
'

DOCUMENT # J93729 Apr 25, 2001 8:00 am
1. oty Name ecretary of State
LEOLAND ENTERPRISES, INC.
04-25-2001 90181 004 ***150.00
Frincipal Place of Business Wailing Address
2978 HARBOUR LANDING WAY 2978 HARBOUR LANDING WAY
CASSELBERRY FL 32707 CASSELBERRY FL 32707
S R NI BRI
Suite. Apt. #, otc. Suite, Apt. #. etc, DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Numper - RO-2854532 Applied For
Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired ;| $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEMAZIE, ALl
2978 HARBOUR LANDING WAY Street Address (P.O. Box Number is Not Acceptable)
CASSELBERRY FL 32707
City E;"L Zip Code

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

CR2E034 (10/00)

SIGNATURE
Sigrature. tyoed of printed name o registered agert and tite f apolicanle {NOTZ Reg sterzd Agent s'gnature required wihan -ainstating) NATE
9. This ?prporatipn is etigible t(? salisfy its Intangible FILE NOW:It FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and siecls 10 ¢o so. Afier MAY 1, 2001 Fee wilt be $550.00 Trust Fund Contribution. 0 Added 1o Feis
(See criteria on back) [ Make Chack Payable to Depariment of State
11. OFFICERS AND DIRECTORS f2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
THLE D Delote TILE O Change [ Additior
HAME RAD, S. M. MAKE
streer acoress | 2078 HARBOUR LANDING WAY STREET ANDRESS
CITY-ST-7IP CASSELBERRY FL CITY-5T-2IP
TiTLE PD 1 Delete TITLE O Change 1 Addition
NAHE NEMAZIE, ALI SAME
sireer anoress | 2978 HARBOUR LANDING WAY STREET ADDRESS
CITY-5T-2IP CASSELRERRY FL CITY-87-21
TITLE [ Detete TTLE ] Change [ Adaiicn
MAME HAME
STREET ADDRESS STREST ADDRESS
CITY-ST-2P CIY-Si- 2P
TITLE ] Delete TITLE [ change [ Acdition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-§T-2IP
TILE [ oelze “ITLE O change [ Additios
MAME MEME
STREST ADDRESS STHEET ADDRESS
CITY-Sr-21P CITY-5T-21P
TITLE [ Delete TITLE [JChange [ Adaien
HAME NAE
STREET ADDRESS STREET ADDRESS
CAY-57- 219 CITY-ST-2P

13. | herey certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the infermation
indicated on this report or suppiemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Biock 12
changed, or on an attachmer)).ft;g“[h an address, with all other like empoweredd.

":"t‘// / s . o . . .
SIGNATURE: _ é’Ci@&w@o}taf Alj A-NEmAZIE Sy 1t-0f (o1) €95 3224

SIGNATURE AND TVPFD Cy PRINTED NAME OF SIGN'NG OFFICER OR DIRECTCR Date
e

Dayire Fhore #




