2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  K80950 Feb 14, 2002 8:00 am
1. Entity Name Secretary Of State
LEQO'S MASONRY, INCORPORATED 02-14-2002 90060 029 ***150.00
Principal Place of Business Mailing Address
6930 SABLE RIDGE LANE 6930 SABLE RIDGE LANE
NAPLES FL 34109 NAPLES FL 34109
i . AR AR
2. Principal Place of Business 3. Mailing Addres .
|H474 Roil Head Bl 1474 Ra// Head Rluf
Suite, Apt. #, etc. Suite, AplA #, elc. DO NOT WRITE IN THIS SPACE
Quite 103 Swte 103
City & State City & State 4. FEI Number Applied For
wes Y FL r\.) Q._JQ/{‘QS ) F-[_. 65.0101030 Not Applicable
%pq’ I o Cw"é Zi%g/ TN ijmys 5. Certificate of Status Desired | g:;;gqﬁ?ﬁ;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - Namé =
ADRAGNA’ LEONAHDO Street Address (P.O. Box Number is Not Acceptable)
6930 SABLE RIDGE LA
NAPLES FL FL 34109

City FL Zip Code

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

SIGNATURE d’ L

Signature, typed or printed name of registored agent and title if applicable. {NOTE: Registerad Agent signaturg required when reinstating) DATE
9. $his corporation is eligible (o satisly its Intangible FILE NOW!!! FEE iS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - O
h ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TITLE [ Change [ Addition
NAME ADRAGNA, LEONARDOQ NAME ) :
sTReeT aDcrReSS | 6830 SABLE RIDGE LN STREET ADCRESS
CATY-S1-21P NAPLES FL. CIFY-5T-ZIP
TILE SVD O Detets TITLE [ Change ] Addition
NAME ADRAGNA, TILDA :
STREET ADDRESS | B30 SABLE RIDGE LN STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-7IP
TITE S i [ Delete N L . . e _Aycmnge [ Addition
HavE GERVASI, BEVERLY HAVIE 370@ Upglo Ln
STREET ADDRESS | 556 96 AV N STREET ADDRESS
orv-s-2p | NAPLES FL 34108 e | Noaples FL 34119
TITLE T [ pelate TITLE [ Change [ Addition
NAME ADRAGNA, ANDY NAME
sTREET ADDRESS | 6930 SABLE RIDGE LN STREET ADDRESS
CITY-ST-2IP NAPLES FL 34109 CITY-ST-2IP
TITLE : ' Delete THLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-21P CITY-ST-2IP
e [ celete TITLE [71Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indiicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the recelver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgress, with all other like empowered.

SIGNATURE: u TR QUIRED

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

13- FRV,- V)

ny

CR2E034 (9/01)



