2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 12, 2003 8:00 am

DOCUMENT #  K80950
1. Entity Name

LEO'S MASONRY, INCORPORATED

Secretary of State

05-12-2003 30197 012 ***550.00

Mailing Address
1474 RAIL HEAD BLVD

Principal Place of Business

1474 RAIL HEAD BLVD

SUITE 103 SUITE 103
NAPLES FL 34110 NAPLES FL 34110
us us

IR EMNEAREWIO

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

] CHEGK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65.0101030 Not Applicable
ap Country ap Couniry 8. Certificale of Status Desired d $8 75 Aaditionat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Hegistered Agem
- - — TR e - = e N S e Name ) imm e — = o e s [ —_——
ADRAGNA, LEONARDO Same. i
Street regs {P. Box 1 is Not Acce le)
6930 SABLE RIDGE LA fEfE] saol Blool 33103
NAPLES FL FL 34109

Ly Nosles, |

J FL |%*8% //0

B. The above named entity submits this statement for the purpose of changing its registered office or regisEed agent, of both, in the State of Florida. | am familiar with, end accapt

tha abligations of registered agent.

SIGNATURE

Signature, typad or printed name ol registered agent and title if applicatle,

{NOTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added fo Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIREGTORS

TTLE PTD 8 0 T Delete e ange  [] Addition
NAME ADRAGNA, LEONARDO NAME . aod tvd

sTreet anoress | 6330 SABLE RIDGE LN sheer sooress | | Y 74 Rau I H 8 103

orv-st-ze | NAPLES FL CTY-ST-2P 34110

TILE SV 7 Delete TTE l‘-l?‘-f C@-eminge [ Adaition
NAME ADRAGNA, TILDA NAME

sTaeeT ApDRess | 6930 SABLE RIDGE LN ernert sooness | R Heod Blvd & o X

orv-st-zp | NAPLES FL eny-S1-2p 31O

Tme S L Lo e Doetete e e e e [ichange [ Addition
NAME GERVASI, BEVERLY NAME T

sTreer aporess | 3906 UPOLO LANE T STREET ADDRESS

orv-st-ar | NAPLES FL 34119 e CITY-ST- 7P

TLE T O Gelete e T/VP Rlemge [ Addition
NAME ADRAGNA, ANDY NAME .

stReeT aooRess | 6930 SABLE RIDGE LN sieeravoress | ) &4 740 Reul Head Blud -#(03

orv-st-zp | NAPLES FL 34109 CITY-ST-71 B0

THLE O nelete THLE ) change ] Addition
NAME NAME

STREET ADDRESS STREET ADRESS

LITY-ST-21P CITY-57-7IP

TTLE T betete TITE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does nol qualify for the exemplion stated in Sectian 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if
of the corporation or the receiver or trustee empowered 1o execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment withfan address, with all ather like empowered.

SIGNATURE: e RH3B

UBEID OGver yasy

made under oath; that | am an officer or director

H/G/03  239-587-22%

SIGNATURE AND TYFED QR PRINTED NAMgOF SIGNING OFFICER OR DﬁEC TOR

$.LEBEGD

AY

CR2E034 (10/02)

Date Daytime Phone #




