2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Nams

LEEWARD SPARS, INC.

P01000083001

V|

Principal Place of Buginess

Mailing Address

5120 HUNTINGTON CIRCLE NE 5120 HUNTINGTON GIRCLE NE
ST PETERSBURG FL 33703 ST PETERSBUAG FL 33708
2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

/

FILED
Jun 23, 2002 8:00 am
Secretary of State

04-30-2002 90153 043 ***150.00

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number - Applied For
4937y 34,3_5/ f Not Applicable
Zip * Country Zp Country i $8.75 Addttional
. 5. Centificate of Status Dasired O Fee Raquired
Hﬂl‘ﬂdﬂwﬁ%‘dﬂﬁsfd‘cﬁmt’ngﬂhm d-Agent = e [ T 7.-Natne and Address of New. !
N Ry, = = - - - e m =2 L Nama. __ i e
e i Y .

MCCOMBS, JAMES R Strest Address (P.0. Box Number is Not Acceptable)
5120 HUNTINGTON CIRCLE NE
ST PETERSBURG FL 33703
P City FL l Zip Code
8 The algéve named entity submits this statement fer the purpase af changing its registered office or registered agent, or bath, in the State of Florida.
\—!') )
SIGNATURE
Signature, yped of printed name of ragitiarad 3geni and be it appicablo. (NOTE: Regisiarad Apen sighatun raquirsd when reingtatng) DATE
8. This corporalion Is efigible to satisty Its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financin
Tox g ocirement s ot o o . Aftr oy 1,202 Foo wilbo Sagop | Foctir Corpun g $5.00 wayse
(See criteria on back) 0 Make Check Payable ta Department of State
L. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
LE PD O perete . TINE O crenge ) addiion | 5
AN MCCOMBS, JAMES R JR e e
STREET ACREss | 5120 HUNTINGTON CIRCLE NE STREET ADDRESS 3
cv-st-2p | ST PETERSBURG FL 33703 cm-si-zp 5
e sD P e 5 _ o Scrange (] Addiion | &5
e MCCOMBS, JAMES R A femes R M <<a mas
STREET ORESS | 5120 HUNTINGTON CIRCLE NE SREARESS | Go§=pf = LA S
orsar | ST PETERSBURG FL 33703 INT® |St.PetersSary e 2302
TITLE IR ClDeftr——=<f=M =t . ____ .. e oo {Oonange [ Addition_f__
GNAME e - - i L J— [ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-71P
e O oeteto nME O Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CiTy-s7-2P CITY-5T- 2P
Tme O petess juta Ol changs [ Additian
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-57-21P CITY-5T-2P
e 7 Delete Tme ' (2 changz [ Addilion
NAME NAME ’ .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-217
13. ! hareby cerlify that the informatian supplied with this ﬁling does not qualify for the exemption stated in Section 119‘0?£f3)(i), Florida Statutes. | further certify that the infarmation |
indicated on this report or supplemental repart is trua and aceurate and that my signature shall hava the same legal effact as if made under oath; that | am an olficer o direclor f
of the corporalion or the racerver or trustes empowerad to execyte this reporl as requited by Chapter 607, Florida Statutes; and that my name appears in Biock 1t or Block 12 if
changed, or on an attachment with an address, with all ther like empowared. - ) ) 2 _) ‘
. . WIS/ ok ' Y
SIGNATURE: & -(\a/ R Cmes A Mm<<ombr b Pibfor 43, 94
oF mnydmcsa OR BIRECTOR Dete Caytims Phone #




