2002 UNIFORM BUSINESS REPORT (UBR} Feb 13F§%(];:2D800 am

DOCUMENT #  PQ1000065114 Secretary of State

1. Entity Name

LEONARDD CORPORATION 02-13-2002 90106 047 ***150.00
Principal Place of Business Mailing Address

4977 MARS STREET 4977 MARS STREET

FORT MYERS FL 33905 FORT MYERS FL 33905

2. Principal Place of Business 3. Matli Address H“”ll' m |||I’ Hl“ |||” ||"| ||"| ||||| I”H I”Il |||I] ||I” |||| |I|‘

Y915 nars ctreet 75 _mars Street
Suite, Apt. #, elc. utte t. #, etc. DO NOT WRITE IN THIS SPACE
fort myers YA myers F1.
ﬁyr State  *t Cny & State 4. FEI Number Applied For
aorida. 511139 L1 Not Applicabia
Country Zip Country - ‘ $8.75 Additional
s L 5. Certificate of Status Desired O . )
‘%56105_ (3(35, Oy Fee Required
6. Name and Address of Current Raegistered Agent 7. Name and Address of New Registered Agent
Name .
LANDAVERDE. JOVITO = ) ’ L'?an'd“a"ff'lr('lc - ;G\rl'ib
’ sgm Address (P.0. Sox Number is Not Acceptabie)
4977 MARS STREET -
FORT MYERS FL 33905
Y175 Mmaxs adreet
Cit Ziﬁg
Tort syers, FL 905
8. The above named entity submits this statement for the purpose of changing its registered oiﬂce or registered aanl or both, |n the State of Florida.
SIGNATURE
Signature, typed o printed name of registerad agent and tile if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible o salisfy its Intangiole_ | _. <FILE NOW!!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Aﬁer May 1, 20{)2 Fee will be $550.00 Trust Fund Contributi O
= ibution. Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State
11. & OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME PTD I pelete TITLE PTD ] B Crange [ Addion
NAME LANDAVERDE, JOVITO NAME LANDD Ve‘-dc \“+ o
streer aooRess | 4977 MARS STREET STREET ADDRESS Q15 Mpee ‘?l’ cct
orv-st-2¢ | FORT MYERS FL 33005 crv-st-2P art pyers, Flarida 3AeS
TITLE VPSD O peiete TITLE \,’pﬁD ) Change ] Addition
o LANDAVERDE, JAIME NAME LanDaverde jéum
strect aooress | 4977 MARS STREET STREET ADDRESS | 'y 4€7 7 mprs S
crv-st-2¢._|_FORT.MYERS.FL.33905___. . . s | Fort myers | ¥ [ orido. . 33905
THLE [ Delete | e ! [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS — e
— LTS HP > GITYZST-ZIP CT -
TITLE [ pelete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete THLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-ST-2IF
TE [ petete | TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP GITY-ST-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report 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 carporation or the recaiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

R A 'mr" #2n
SIGNATURE: __JovaxST Vg doiaiter o
SIGNATURE AND TYPED QR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phore #

AV S0608%0

CR2EQ34 (9/01)



