2002 UNIFORM BUSINESS REPORT (UBR)

FILED : |

DOCUMENT # N45651

1. Entity Name

LINDA PIERCE LEONARD FOUNDATION, INC.

Mar 03,2002 8:00 am!
Secretary of State |

03-03-2002 90109 001 ****6] .25

Mailing Address

% MS, LINDA PIERCE
854 8. BEACH STREET
ORMOND BEACH FL 32174-7657

Principal Place of Business

% MS. LINDA PIERCE
954 S. BEACH STREET
ORMOND BEACH FL 32174-7657

us
3

Us
*G5R SMkERISE BV .

G5B SOKERISE B

KRN ERAR AR N

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

DO NQT WRITE IN THIS SPACE

City & State City & State

POFT ORANGE FL

ORBNG E  FL

Applied For
Not Applicable

4, FEI Number

59-3096528

POET
R I R T

._$8.75 additional

o Fee Required

.- B.. Certificale of Status Desired -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
A .C. N I A
MCKlNNON, NOAH C JH Street Address [P.C. Box Number is Not Acceptable)
595 W GRANADA BLVD
SUITE A ‘ ‘
ORMOND BEACH FL 32175 City FL | ZPCoe
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the siate of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable {NOTE: Registerad Agant signatura required when reinstating} CATE
G ;
9. Election Campaign Financing $5.00 May B Make Check Payable to
. 30 T . y Be
? FILE NOW: FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
A
10. OFFICERS AND DIRECTORS ] n. ADDITIONS/CHANGES TO OFFICERS ANL DIRECTORS IN 10
TILE PCSD O oelets TITLE Change [ Addition | 5
wue  (LEONARD, LINDA PIERCE e SPIOKERISE BLYY N
streeT ADORESS 1854 SOUTH BEACH STREET STREET ADCRESS 95 5’ N 8 §
orv-stze |ORMOND BEACH FL 32174 BITY-ST-2IP PoRT QA g\ L 33197 §
TITLE VD O Delete TMLE v []Change [ Addition |G
HAME PIERCE, CHARLES D NAME
sTREET ACDRESS 105 NORTH. PAUL REVERE .DRIVE . STREET ADDRESS_ e
orv-si-2¢_ IDAYTONA BEACH FL 32119 nv-st-2p ’
TITLE VD T Delete TILE [JChange [ Addition
e |RANDELL, JEAN T NANE
STREET ADDRESS [721 § BEACH STREET STREET ADDRESS
CITY-ST-21P DAYTONA BEACH FL CiTY-ST-2IP
TITLE [ Celate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-57-2IP CITY-ST-21P
TIMLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O velsta TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiTY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this repart as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

red.

changed, or on an attachment with arpaddress, with all other like empowe
sl

a7 PSS 7 S
SIGNATURE: ___ O} /0! Vg

@é’%";.%/ R /RO

38, 30Y 3460

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phane #



