2000 UNIFORM BUSINESS REPORT (UBR) L e

DOCUMENT # L23674
1. Entity Name  *

LEAL-ENGINEERING ‘& ARCHITECTUFIAL LIGHT ING INC.

FILED
0OSEP 26 AMII: 06

Principal Place of Business Mailing Address

8313 W. HILLSBOROUGH AVE. g 3313 W, HILLSBOROUGH AVE.
- SUITE 160 .. SUTE 160

TAMPA FL'336t5 V9 TAMPAFL 3615

us s

SECRETARY OF. STATE.
TALLAHASSEE. 4__F.LO._RIDA' _‘

1 ."

2. Principal Place of Business 3. Mailing Address

’ R | I IIIIlI

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

Do NOT WRITE IN THIS SPACE.

Applied For

City & State City & State 4. FEI Number ’.59’2978047
1 - P* MNot Applicable
e ) Country Zp Country 5. Certificate of Status Desired m‘a'
6.-Name and Address of Current Registered Agant 7 Name and Address of New Registered Agent
. Name
¢ LEAL, RONALD
L A 0. i tabl
8313 W H|LLSBOROUGH AVE Street Address (P.O. Box Number is Not Acceptable}
& SUITE 160
v aTAMPA Fi 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 registered agent and title f applicable,

[NQTE: Registered Agent signature raquired when reinstating) DATE

9. This corporation is eligible to satisly its Intangible

FILE NOW!!! FEE IS $550.00

10. Election Campaign Financing

Tax filing requirement and elects to do s0.

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution,

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS j 12 ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
TITLE DP [ celete TIILE [ change [ Addition
HAME LEAL, RONALD NAME
steer aooRess | 8313 W. HILLSBOROUGH AVE SUITE 160 STREET ADDRESS
CITY-ST-2IP TAMPA FL . CITY-ST-ZIP
TITLE - O oelete TILE [ change [ Additien
NANE NAME
STREET ADDRESS | STREET ADDRESS
orv-sr-zp | : GITY-ST-2IP SOOnO=S4 1 7o TS —3
mie - - - - peleta TITLE = e ~TO0ABA0-UT maalllgeUt.. Addition
NAME NAME FREER0. 00 saexDS0, 00
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7P
TLE ] Detete TE {Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Deiete THLE O change [ Addition
NAME NAME
STACET ADDAESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE [ pelete TLE ‘O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P

13. | hereby certify that the information supplied with this fifin g
indicated on this repert or supplemental report is true an

changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:

accurate and that my signature shal!
of the corporation or the receiver or trustee empowered to execute this report as required by G

SIGNATURE REQUIRED

does nat qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the infermation
av& the same legal effect as if made under oath; that | am an officer or director

that my name appears in Block 11 or Block 12 if

9aloo_KI38P4573

Cate ¥ Daytma Phona #

CR2E034 (5/00)

——




