2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L61420 FILED
1. Entity Nama A l' 12, 2000 8:00 am
GARY LEONE AND ASSOCIATES, INC. ecretary of State
: ’ 04-12-2000 90016 005 ***158.75
Principal Place of Business Malling Address _
4508 OAK FAIR BLVD. 4508 OAK FAIR BLV[j.
SUITE 103 SUME 103
TAMPA FL 33610 TAMPA FL 33610-7349 hadedad .
F s MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FEI Number Applied Far
59—3005313 N Not Applicable
Zip Country Zip Country 5. Cortiiicate of Status Desired $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T — - = B e —————— | —Name
DURKIN, WILLIAM H. Sireet Address (P.O. Box Number is Not Acceptable)
1068 W. WINDHORST ROAD
SUITE 101
BRANDON FL 33510 o TR

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

SIGNATURE .
Signature, typed of printed name of registered agent and title if applicable. {NQTE. Ragistarad Aganl signature raquired when reinstating) DATE
e g s s sn ™™ | ptorMaY 1,2000 Feowil bo 3500 | '* EecinCempagnFiarcio - $5.00 vy o
g re - s . Trust Fund Contribution. A Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TINE D [ Delete TILE [ change [ Addition
NAME LEONE, GARY V. NAME
staeeT anoress | 4508 OAK FAIR BLVD. STREET ADDRESS
arv-si-ze | TAMPA FL CITY-ST-2IP
TITLE . [ pelete TILE [ cChange [} Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TILE - " eleie TME T [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TMLE [ Deleta TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZiP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-&T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S§T-2IP . CITY-5T-2IP

13. | hereby certify that the information supplied with this filing goes not qualify for the exemption stated in Section 119.07(3){1), Florida Staiutes. | further certify that the information
indicated on this report or suppgmental report is true an curate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the recejferjor trustee empowere, execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Black 11 or Block 12 ff

changed, ar on an attachme h an addrass, with all fther ke empowered.
A5 -00 F7{z253004

SIGNATU R E . StGN”JRE Aumfbin OR PRINTED NAME OF S;IGN
) . ¢ ED ING OFFICER Date Daytime Phone #
[/4 \4

CR2E034 (9/99)



