0557614

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000003226 May 14, 2001 8:00 am
"LEIGH DEVELOPMENT CORP. =~ Secretary of State
05-14-2001 90031 013 ***150.00
Principal Place of Business Mailing Address
HE-MAIN-STREET — P.0. BOX 1557
SUfTET05— DUNEDIN FL 34697
DUNEDIN-FL 34835
Us
2218 CYPEESS foruw CT,
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59-3184629 Applied For
Sﬁ FE;"( ﬁggoﬂ, FL . Not Applicable
Zip Country Zip Country y - $8.75 Additional
. G f esired ° :
3 ‘fG?S' o 5 8. Certificate of Status Desire O Fee Roquired
. 6. Name and Address of Current Registered Agent___ . _ _ — —. . T. Name and Address of New Registered Agent
- Name
HEIRONIMUS, THOMAS .
1455-MAIN-STREET Streetéddressgﬂ, Eléx N%lber is go.lsl-‘\ccem ble) w0 C,f
2/ Y PAE Lol .
BUNEBiNF-34698-
Cj Zip Co
D |\ Barery Her 802 FL | "X 9
8. The above named entity submits this statement for the purpose of changi llg registe] i registered agent, or both, in the State of Florida.
- &
SIGNATURE ﬁoﬂﬁs L, Herpovimes £ i /‘%'7/‘5/
Signature, typed or printed name of registered agent and 1itle if applicable. / INQTE: Registerad Agent signalure required when rainstating) DATE
. o e . m ) ‘ ’ )
8 $hrsfﬁ9rporatpn s el|lg|bls tol S?nifyéts Intangibla Aft Fﬂafh\sl?v:(}(!)‘t FFEE ls.usg 51;.50;)0 00 10. Election Campaign Financing $5.00 May Be
axt ng rfeqmremen anc elects 1o do so. er ’ ©e will be X Trust Fund Coentribution. - Added to Fees
(See criteria on back) V Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TMLE PTD O pelete TME Dhthange [ Addition | 3
NAME HEIROPNIMUS, THOMAS L NAME e
STREET ADDRESS | TS3-MAIN-STREET~ sReTanoRess | 228 8 CAHPRESS Horrow C77 3
—
orv-sT-2¢ | -BUNEDINFL 34698 avsiwr | STEEETY SPELNC, FL. 3Y¥LPS gg
TITLE VSD ] Detete TILE 4 SRThange [ Addition 5
NAME CRAFT, GARY W NAME
STREET ADDAESS | PA53-MAIN-STREEF— sEcraoDRESs | 22 8 CMPAESS oo C7
_omv-stze | DUNEDINTL34896- onstr | SQEETY. [ARRBok  FL. 3¥LIS” .
e ’ ] Delete TITLE < [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE . [ Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP X CITY-ST-ZIP
TIILE ’ 7 pelste TITLE [J Change [ Addition
NAME NAME _
STREET ADDRESS i} STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P
13. i hereby certify 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 o director
of the corporation or the recelver or trustee empowered to execute 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 ap address, with all other like empowered.
SIGNATURE: QN7 9%'74/ 727-712- 3§87
] SIGNATURE AND TYPED OR ydm-en NAME OF SIGNING OF L Date Daytime Phone # !

/ (¥4



