Y. 4
M\ e
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L22095

1. Entity Name

LEONE PROVISION, INC.

Principal Place of Business

% ARMANDO LEONE
916 S E 14TH AVENUE
CAPE CORAL FL 33890

Mailing Address
% ARMANDO LEONE

916 § E 14TH AVENUE
CAPE CORAL FL 33960

2. Principal Ptace of Busiﬁ S5
314, 5E (it F Medensee

T A

* Suite, Apt, #, etc.

Suite, Apl. #, etc.

217

FILED
Mar 09, 2001 8:00 am
Secretary of State

02-07-2001 90188 050 ***150.00

S
T AR AR

DO NOT WRITE IN THIS SPACE

DIRECTORS IN 11

¥ City & Stata Ity & Stata : 4. FEINumber G501 77805 Appiied For
) 04410 C’ﬂa/ . cj'// _ W{l/ C)ﬁ Not Applicable
ZJp, Caunt 2i Country X N $a.75 Additional
Q33970 &J %3?7& < el 8. Certificate of Stalus Desired a Peo Required
6. Name and Address of Current Reglsterad Agent 7. Name and Addross of New Registered Agent
e - : : s = e Name . oo e e PR ‘. JE e S
LEONE' ANDO Street Address (P.Q. Box Number is Nol Acceplable) ’
1 AoN X
916'SE 14TH AVENUE : ; y P
CAPE CORAL FL 33990
Cit ; Zip Code
- | v (FL[%
B. The abova haméd entity submits this stazwﬂor the purdse of changing its rég\stered office or registered agent, or both, in the State of Florida.|
SIGNATURE [l I NS a
Signalure, lyped o pinied name of ragistarsd apent and title i appilcatys. . {NOTE: Ragistersd Agent signature required when reinstatng) DATE
9, This corporation is eligible to satisfy its Jntangible FILE NOW!I! FEE IS $150.00 1 i !
Tax fifing requirement and elects o do 0. After MAY 1, 2001 Fee will be $550.00 O Blection Campelon Financing $5.00 may s
(See criteria on back) Maks Chack Payable to Department of State ’

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND =
e VP O vetets TLE : Dcage [ aadition | S
NAME LEONE, ROSARIA NAME g
STREET ADORESS | 916 § E 14TH STREET ADDRESS 3
CImy-S1- 1P CAPE CORAL FL 33550 CITY-ST-2P 8
TME o O delete TTLE O change T Additlon g
NAME LEONE, ARMANDO - NAME
STREET ADDRESS | 916 SE 14TH AVE STREET ADDRESS
cIvy-ST-2P CAPE CORAL FL 33990 cry-ST-2p

AME - - : : [ etete TLE [dChange [ aadition |, _
NAME NAME

- STREET ADDRESS {~———~ s e e & S R TR ADDAESS | e St = -
CrY-ST-2P CITY-ST-7P

me 3 elgte e [CJchange (] Addition

NAME HAME g
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CHY-ST-DP

TITLE [ oeteta TE Ochange  [J Adiion
NAME . * NAME
STAZET ADORESS STREET ADDRESS
CITY-S1-2P CITY- 51- 7P
e O peteze TILE []cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 1P

13. | hereby certify that the information supplied with this !iling does not qualify for the exemption stated in Section 119.07%3)(1). Florida Statutas. | lurther certify that the Information
accurate and thal my signature shall have the same legal effect as if rmade under oath; that § am an officer or director

of the corporalion or te recelver or frustée erpie ero axecita this report as required by Chaptar 607, Florida Stalules; and that my name appears in Block 11 or Black 1211

W\ (L\\)R‘T‘)b 5 J\Q{m Q:J/\\.,D\ j&é@k&i@\\

indicated on this repor.or supplemental repor, is true an

changed, or on an attp)

3 O

SIGNATURE

ent with an addresg, yith &

ther like empowered.

NG

A

¢ C
SIGNATURE AND TYPED OR PRINTED NAME OF SIBNING OFFICER OR DIRECTOR




