2003 FOR PROFIf CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LEEWOOD, INC.

L 78452

Principal Place of Business
€/0 JOSEPH M. MASON."JR.
101 SQUTH MAIN ST.
BROOKSVILLE FL 34601

Mailing Address . A
C/0 JOSEPH M. MASON. JR.

101 SOUTH MAIN 5T.
BROOKSVILLE FL 34601

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 17,2003 8:00 am
o ecretary of State

04-17-2003 90648 013 ***150.00

HlllllillllﬂllHlWIllIHll!lﬂllItlfilllillii(llllll"IIII’IIHIIII

[0 CHECK HERE JF MAKING CHANGES

.

City & State City & State 4. FEI Number Applied For
22 305 1950 Not Applicable
“Zi c Zi ntr iti
P f_L,T},ry o | P Country . 5. Certificate of Status Desired O $8.75 gddmonal
- Tl T s L e e N e i | bt | - _Fee Required

6. Name and Address of Current R

egistered Agent

7. Name and Address of New Registered Agent™ ~* -

MASON, JOSEPH M., JR.

101 SOUTH MAIN ST.

BROOKSVILLE FL 34601

Namse

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

City

FL

Zip Code

B. 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. | ar familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printad name of registered agent and litle it applicable

(NOTE: Registerad Agent signature required whien reinstating)

DATE

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

Trust Fund Cortribution.

9, Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 11

e D 7 Delete TIME [ Change [ Addition
NAME JUN, MICHAEL C. NAME

STReeT ADDRESS | 6938 REMINGTON RD. STREET ADDRESS

CITY-ST-2P BROOKSVILLE FL CITY-ST-2/P

TITLE D 7 Delete e [ change  [3 Addition
NAME JUN, JENNY §. NAME

sTaeer ADORESS | 8918 REMINGTON RD. STHEET ADDRESS

CITY-ST-2P BROOKSVILLE FL CITY-ST-2IP

me T T T e e e e T e T == e S Crrige ~ - L) Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF ~ CITY-§T-2IP

TTLE 1 peiete TITLE [ change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

TLE 3 oalete TiE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2P CITY-5T-2P

e 1 pelete TIRLE [Jchange  [] Addition
HAME . NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-20P CITY~ST-ZIP

12. | hereby certify tha'tfthe informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this regort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dlirector
of the corporation of the receiver or trustee empowered to exel_ﬁule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an address

SIGNATURE:

th all

, Wi
'
PRINT

Date

* Daytime Phong #

AY 002950

CR2E034 {10/02)



