2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L66350 Feb 02, 2001 8:00 am
Sy e Secretary of State

CARROLLTON DEVELOPERS, INC. 02002001 90075 020 1 50,00
Principal Place of Busiress Maiiing Address
% DONALD LEIKAM % DONALD LEIKAM
403 W LINEBAUGH AVENUE 4013 W LINEBAUGH AVENUE
TAMPA FL 33624 TAMPA FL 33624

LT |

Il

il

I

2. Principal Plage of Businei 3. Malling Addres

25t Carrol ?nﬂ) Lane | 75404 (SpreolHon Lane

Suile, Apt. #, etc. msmte, Apt. #, elG. DO NOT WRITE 1N THIS SPACE
Lty & State - . 0( City & State . ? 4, FEI Number 593016129 Applied For
/4 Wﬁ—l ; OF ¢ a0 7-A'ﬂ’l / ? /ﬂ/"/ /4 Not Applicable
y ART N y

Zip Country Zip ouniry $B.75 additional

4 3@ 2 (_’p M'J/W “2 Bé';lCP A '/[Sboroqﬂ 5. Certificate of Status Desired (| Fee Required

" 6. Name and Address of Curight Registered Agent 7. Name and Address ol New Registered Agent

‘Name

LE/KAM, DONALD
4013 W LINEBAUGH AVE

Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33624

City - FL ’ Zip Code

8. The above named entity sulyits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorica.
Dcog af L %ﬁ m
SIGNATURE € &4 ,&<4é/—r-/ /-dé-Zoof

;

CR2E034 (10/00)

Signature, typed or printed nama ol‘r'egism'em and title if applicable, {NOTE: Registerad Agent signature required when refnstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction C. ian Fi .
Tax filing requirement and elécts to do so. _ After MAY 1, 2001 Fee will be $550,00 ) $r3;::|’c;n ampaign Hinancing n $5.00 May Be
N und Contribution. Added to Fees
(See criteria on back) W Make Check Payable to Department of State _
11. OFFICERS AND DIRECTORS l 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE Dp [ Delete TITLE (R change  [J Addition
NAME LEIKAM, DONALD NAME / 7Z L
o) Lanc.
s sooress | 4013 W LINEBAUGH AVE sweernmes | g0+ Cavre!
omv-si-ze | TAMPA FL CTY-ST-2IP Tampsg 7/&'/’;‘0&1, 36 af
TITLE DST O Delete TITLE ) P Change [ Addition
NAME NAME
LEIKAM, CAROLE J< o CowviollTort Lyne
STREETACDRESS | 4013 W LINEBAUGH AVE STREET ADDRESS
arv-s-2p | TAMPA FL CITY-ST-2P 73 ne P p, _;2 re dﬂ 23 Q:LC{/
THLE ] . _ 1 Delete TmLE M i o .. ._._{Jctnange  [1Addition [
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-7IP
TITLE O Deleta TITLE [Jchange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE 3 Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-8T-2IP
TITLE O pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p GITY-ST-2IP

13. | hereby certify that the irfarmation supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am &n cofficer or director
of the corporation or the receiver or trustee 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 address, with all other likeempowered.
SIGNATURE: IJM /- 2L~ Q00" J12R9-5¢T

.
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone 4

Nt LTy 2 | N ) | T
17UV AT KA Foao AR 1



