FILED

FOR PROFIT CORPORATION Mar 03, 2004 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # ,00/000057’?/4%7 03-03-2004 95;)12 021 ***150.00

1. Entily Name

DO NOT WRITE IN THIS SPACE | 94024230 -

2. Pincipal Place of Business 3. Mailing Address
C — B o T ; .

LEUZZI HOMES INC ] | LEUZZI HOMES INC ! DO NOT WRITE IN THIS SPACE

6619 GREEN RD I | 6619 GREEN RD !

LAKELAND FL 33810-5339 ' LAKELAND FL 33810-5339 4. FEI Nurler fpplied £or

! ! ! 59- 3225057 Not Applicable

. J L o : 5. Certificate of Status Desired | ‘ Eei'gesqlﬁc’_j;g”“"a'
[r— : S e e o e e oz oo P Mamoand Address.of. Cuirent Registered Ageatmm—r——mat ol

Narme

. o DO NOT WRITE Streel Address (P.O. Box Number is Not Acceplable)

IN THIS SPACE

City FL | 7ip Code

8. The above named enlity submits this statement for the purpose of changing iss registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Slgl\ﬂﬂ)’ﬂ, lyp(l(] LF "lllfl:[‘.d [LEME f“.(ji.“.[l“[f’:ﬂ AGQens angd ke 1 appicatie. [r"‘:?TEI Regjislerac fgea s.ignnﬂilt! 1R wises) F“iﬂ.‘;l'a;m(ﬁ DATE

9. This corporation is eligible lo satisfy its Intangible January 1 - May 1 Fee is $150.00 - ‘ - . P .

T 5 corparation 'S Sl ety s It Hble After May 1, Fee is;$550.00 . 10. Flection Campaign Financing $5.00 May B

as filing requirement and elects o do so. ) e ) t . e

(See criteria on backl 0 Amended UBR is $61.25 ' Trust Fund Contribution. B Added to Fees

(2fe crilerE o back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ]
THLE D .o e 15
HAME WLLUZ, Z'/’ /4 77 /A/& HANE &
SWHTANRES | / G o /@{ STREET ADDRESS o
CITY-ST-2P W? pd jffﬁ; ‘ Ciry-SI-2p 3
FITLE e 5
NAME NAME o
SIREET ADDRESS ‘ STREFT ADDRESS
Ciry-g1-2p . CITY-57-2p
TIE me

s =L TSI T - RSP B s _—

STRCET ADDRESS SIREET ADDRESS
cr-st. e - o720 DO NOT WRITE

e IN THIS SPACE

STREET AGDRESS ) STREET ADDRESS
CIY-St.2p ' CITY-Si-4Ip
ITLE " TILE

NAME NARE

STREET ADDRESS STREET ADDRESS
CITY-5T-LIP . CITY-5T- 21
TLE TTLE

BAME - NAME

STRLET ADURESS STREET ANDRESS
CITY-5T1-29 - R cy-sr-zp

13. | heraby certiy that the infor mation supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(0), Florida Stauaes. |lurther certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have: the same legal effect as if mage under oath: that T am an officer or director
of the corparation or the receiver or rustee empowsied to execiite Lhis reporl as Tequired by Chapter 607, Florida Statules; and thal my niame appears in Block 11 cron an

altachment with an address, wils all o.l'her ke ermpowgred.
—
g (8 /2 [zo08
7 7

CEIGNATURE AND TYPEQOR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Data Cayiime: Phone £

. SIGNATURE:




