2000 UNIFORM BUSINIEfSS REPORT (UBR) FILED

DOCUMENT # P92000006886 Mar 15,2000 8:00 am

1, Entity Namea !
LEON T. SWILLEY ENTERPRISES, INC. ' Secretary of State
03-15-2000 90071 035 ***158.75

Principal Place of Business Mailil!'lg Address
10055 MCINTOSH RD. 10055 MCINTOSH RD.
DOVER FL 33527 DOVEH‘ FL 33527-3729 R T T
Suite, Apt. 4, stc. Suite, Apt. #, eta. DO NOT WRITE [N THIS SPACE

City & Slate City & State 4. FEI Number 59_315421? Applied For
. Not Applicable

Zip Country Zip: Country - ) $8_75 Additional
,. 5. Certificate of Status Desired ] Pee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- R oL Name e
1
SWIU'EY’ LEON T Street Address (P.0. Box Number is Not Acceptable)
10055 MCINTOSH RD. 1
DOVER FL 33527 ‘
; City FL | ZpCode
8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Flonda.
SIGNATURE !
Signalurs. typed or printed name of registered agent and titla applliczibla‘ {NOTE' Registarsd Agent signaturs raguirad when remnstating) DATE
i ion is eligi iy i i m
9. This corporation is sligible to satisfy its Intangible | . FILE NOW! FEE |S.v $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontriouion O Added lo Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMmE DPST " D elate e [Jchange [ Addition
NAME SWILLEY, LEONT NAME
stReeT AbbRess | 90055 MCINTOSH RD. STAEET ADDRESS
crv-si-zp | DOVER FL 33527 4 CITY-ST-ZIP
TiTE . O el WILE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-87-2IP CITY-ST-2IP
TITLE " [ pelete TLE [J change [ Addition
NAME — e . o - = NAME
t
STREET ADDRESS ) STREET ADDRESS
CITY-5T- 2P ' CITY-ST-21P
TITLE " O pekeie TITLE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-5T-2IF . GITY-ST-2IP
TITLE i[O pelste THLE [ cChange [ Addition
NAME : NAME
STREETADDRESS | STREET ADDRESS
CITY-S7-2IP : CITY-ST-2IP
TITLE " O Detete TITLE [J Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2ZIP ' CITY-81-21P

13. | hereby certify that the information supplied with this filin cioes 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 s true an: and that my signature shal] have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1 igyreport as required byLhapter 807, F!oriﬁtutes; and that my name appears in Block 11 or Biock 12t

a3

changed, or on an attachment q ith an iddress. wilh a4 P /'JA} - /t.(é'y 3 73
h S PPN | WARA BELI™ -~ r »
SIGNATURE: ksl /] el SARES 06T 10 2ooe Ff - 35

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O%R OR DIRECTOR Date Daylme Phone ¥

V4

CR2FN24 (/00)



