o
Ta.

. 2002 UNIFORM BUSINESS REPORT (UBR) FILED

'

DOCUMENT #  P01000050655

Feb 26, 2002 8:00 am
Secretary of State

;7 1. Entity Name
*| PALM LEO CORPORATION 02-26-2002 90095 (029 ***150.00
+ Principal Place ot Business Mailing Address
o .
»{ 7517 SUGAR BEND DRIVE 617 SUGAR BEND DRIVE
“[ " ORLANDO FL 32819 ORLANDO FL 32818
2. Principal Place of Business 3. Mailing Address H""ll‘ m Ilm ”l“ ||||‘ "m ||m “m m” ||“| “m I"l“"f l"’
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
‘;T' T Chy & State T City & Stae 4 FECNUMTT— Appted-For—
: 5?-’ 3 7 ;/ S-Of Not Applicable
zZi Count Zi Count iy i
W P ountry P qun Y 5. Certificate of Status Desired [} $8.75 Additional
) Fee Required
- 6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name
, SANCHEZ’. LEO 00 Street Address (P.C. Box Number is Not Acceptable)
.| 7517 SUGAR BEND DRIVE
'
] ORLANDO FL 32819
< { o City FL | ZrCode
y — . ‘ ‘
.| 8 The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
" | SIGNATURE
f‘ Signature, typed ar‘printed name of registered agent and title if applicable. " {MNOTE: Regislered Agent signature required when reinstating) DATE
i . Lo I ) Wi ;
3 9. This corporation is eligioie to satsfy its Intangible FILE NOWY!! FEE |3. $150.00 10. Election Campaign Financing $5.00 way 8
) Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O #9.00 Way ¢
‘ (See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ change [ Addition
NAME SANCHEZ, LEONARDO HAME :
streeT Aboress | 7517 SUGAR BEND DRIVE STREET ADDRESS
CITY-ST-7IP ORLANDO FL 32819 CITY-ST-2IP
- TmE [ Celete TITLE i . [JChange  [J Addition
_:' _'NAME — . . NAME i i \
STREET ADDRESS STREET ADDRESS - -
CITY-S1-71P ' CITY-S7-2IP
T T O Delete mE [ changs [ Addition
NAME . NAME
STREET ADDRESS | . ; STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TITLE 3 Delets TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TILE [Jchange [ Addition
NAME ) . NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CiTY-s1-21P
TITLE O pelete TITLE [ crange  [] Addition
WAME , NAME
STHEFT ADDRE_S'S RS ) STREE[ ADDRESS
CIN-ST-2Fr o r o s n CITY-ST-2P
13.-1 hergby cehify;that the info}maticn suppied with this filing-does not qualﬂy for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplementalrgport is true afid accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the reget e empowerkd to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmel dress, with ailherlke empowerad.
2> S / -/ o
- SIGNATURE: A OUIRED O
N T 7

WME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phane #

rELonLn

L

CR2E034 (9/01)



