FILED

May 04, 2005 8:00 am
2005 FOR PROFIT CORFORATION Secretary of State

05-04-2005 90191 018 ***150.00
DOCUMENT # P01000044080
1. Entity Name
LEANTE FLORIDA INVESTMENTS, INC.
Principal Place of Business Mailing Address
800 N. JOHN YOUNG PKWY. 800 N. JOHN YOUNG PKWY.
SUITE 830 SUITE 830 . 5 0 0 4 8 B 8 3
KISSIMMEE, FL 34741 LS KISSIMMEE, FL 34741  US
* FrrR T IRV NIRRTV
Suite, Apt. #, efc. fl  Suite, Apt. #, etc, 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3744169 Not Applicable
ap Courtry Zp Country 5. Certificate of Status Desired O ?g;gilﬁ:!:ci’tional
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=== CoTT e Hame - - — o
VAN KONINGSBRUGGEN, PETRUS F e EE— — ‘ L
800 N. JOHN YOUNG .. STE 834 e ress (L., moer ¢ ccepla
KISSIMMEE, FL 347 238" N, Joha” Yourg™} ar W&'Y
-._" ; City FL | Zip Code

3
=

pé puMRpse of changing its registered office or registered agent, or both, in t%tata of Fioriday | am familiar with, and accept

DATE

FILE NOWI!! FEE IS $150.00 2. Election Campaign Ainancing $5.00 MayBe

After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. (| Added to Fees
1D. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
T oP 3 pelete TIILE D] Change [ Addition
NAME VON KONINGS GRUGGER, PETRUS F NAME
STREET ADDRESS | 1950 WILLOW WOOD DRIVE STREET ADDRESS
CITY-ST- 2P KISSIMMEE, FL 34746 CAY-ST-29
SITLE VP O oetete TME [ Change [ Addition
NAME ROBBERTSON, WILLEM NAME
STREET ADDRESS | BOD N. JOHN YOUNG PKWY, SUITE 830 STREET ADDRESS
CITY-5T-2IP KISSIMMEE, FL 34741 CITY-ST-2IP
HLE ST O Deolete TME [Jchange [T Addition
NAME HAARSMA, DORA NAME
STREET ADORESS | 1950 WILLOW WOQD DRIVE STREET ADORESS
CITY-ST-ZP KISSIMMEE, FL 34748 GITY-§T-2P o L -
TiNE £ Delete TIE [JChange 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CITY-ST-ZP
i3 7 Delete me [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TME 7 Detete TITLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furthér certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or rustee empowered Lo ex athis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with 2!l other yowered,

SIGNATURE: ﬂg&h&m\mg{ D\Omv%:\b

SIGNATURE AND TYPED OR PRINTED NAME Of SIGNING OFFICER OR DIAl OR Dats Daytime Phons #

~J




