2001 UNIFORM BUSINESS REPORT (UBR) FILED

“DOCUMENT # PO0000000373 Apr 12, 2001 8:00 am
1. Eriy Nare ecretary of State

VINCENT A. LETO, P.A. 04-12-2001 90183 047 ***150.00
Principal Place of Business Mailing Address
1907 WEST KENNEDY BOULEVARD 1807 WEST KENNEDY BOULEVARD
TAMPA. FL 33606 TAMPA FL 33606

046543

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEJ Number 59-3614581 Applied For
Not Applicable
: Zp Country Zip Couniry 8. Coartificate of Status Desired a $8 75 Additional
plemm e 2 I B — = — TN P e - L _ Fee Required
6. Name and Address of Current Fllgistered Agent 7. Name and Address of New Registered Agent
Name
LETO, VINGENT A Street Address (P.0. Box Number is Not Acceplable)
L mox NU er I1s cce|
1907 WEST KENNEDY BOULEVARD reet Address P

TAMPA FL 33606

City FL Zip Code

8. The above med Antltysub;gﬂs th|s statement for the purpose of changing its registered office or registered agent, or bath, in the State of FJonda

S|GNATUHE4WM /r}/b’félc/iﬁl_a ':‘ ‘- ) N Cos N __J .

. ame-;f r‘é"g?élered agent and iite if applicable. [Nu o Hegisterad Agent signaTuTe raquired when reinstating} DATE
! ECH :
9, This co’rporatton is ehgnble ‘o satisfy its Intangibla FILE NOW!! FEE iS_ $150.00 10. Election Campaign Financing $5.00 May Bo
1 1plax filing requicement and elects to do so. ARter MAY 1, 2001 Fee will be $550.00 Trust Fund Contiioution. = [J Added to Foos
(Seecriteria onback) Make Check Payable to Department of State T
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST L [ Detete TITLE [ Change  [J Addition
HAME LETO, VINCENT A . NAME
stReeT aoneess | 1907 WEST KENNEDY BOULEVARD STREET ADDRESS
CITY-57-2P TAMPA FL 33606 CITY-5T- 2P
TITLE D (O petete THLE I change  CJ Additicn
HAME LETO, VINCENT A NAME
staeer aooress | 1907 WEST KENNEDY BOULEVARD STREET ADDRESS
Lomvsstze- | TAMPA.FL 33606 . —-. - == s s+ v ] CITY-ST-ZIP . . - - -
TTLE O pelete LE Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-21F CITY-ST-21P -
TITLE [ Defete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2Ip
ME [ Delete TIILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppler@niai report is true and accurate and that my signature shalt have the same iegal effect as if made under oath; that | am an officer or director
of the corporation of the recgifer of trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attach gss_wih all other Jiks-e

SIGNATURE:

Daytime Phone #

:

CR2E034 (10/00)



