2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  Pg3000032626 FSecretary of State

1. Entity Name

LESLIE LAND DEVELOPMENT CORPORATION 02-12-2002 90110 045 ***150.00
Principa! Place of Business Mailing Addrass

14101 RACE TRACK ROAD 14101 RACE TRACK ROAD

TAMPA FL 33626 TAMPA FL 33626

A

us us
3. Mailing Address ‘ ||I|II|‘ nl ||’|

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Apelied For
59'3181094 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Siatus Desired O $8‘75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name -
WILLIAM L. BISHOP Street Address (P.O. Box Number is Not Acceptable)
14101 RACE TRACK ROAD
TAMPA FL 33626
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.

SIGNATRE
AN Signature, typad or printed name of registered agent and tille it applicable {NOTE: Registared Agant signature required when reinstating) DATE
9. ;h|sfﬁlc:rporat\(.3n is e|ltglb|§ tT sauslfy(\jls Imangible At Fll':‘E N:)\lz\fu!cf)z I::EE ISEH$:50%05% 0 10. Eiection Campaign Financing $5.00 May Bo
aeli Ing n.equ:remen and elects 1o do so. er wMay 1, ec will be $ ' Trust Fund Coentribution. O Added to Fees
(See criterfa on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ oelete TME O change [ Addition
NAME BISHOP, WILLIAM L NAME
sTreeT a00RESS | 14101 RACE TRACK ROAD STREET ADDRESS
CITY-ST-2IP TAMPA FL 33626 CITY-ST-2IP
TILE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE 3 Delste TITLE [ Change  [J Addition
HAME NAME C
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-ST-ZP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. 1 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
indicatéd on this report or stipplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweregd o 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 an ad ] her like empowered.

" Rflain L -Rishop 1-2S .03 £13 97/ (¥36

NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phong #

SIGNATURE: S'GNA TS

SIGNATURE AND TYPED

CR2E034 (9/01)

= e e————

e e ——-——y




