2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P93000069510

1. Entity Name

LEONARD T. CAPOZZO & ASSOCIATES, INC.

TAEE

Principal Place of Business Mailing Address

868 99TH AVE N 868 99TH AVE N
SUITE #4 SUITE #4
NARLES fL 34108 NAPLES FL 34108
us us

3. Mailing Address

9115-2 Gall

Suite, Apt. #, etc,

2. Principal Place of Business

q115-2 Gallena

Suite, Apt. #, etc.

erva CourT

QQ\U‘"\'

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91164 015 ***150.00

T .

[0 CHECK HERE IF MAKING CHANGES

City & S\ate City & State 4. FEl

Napies, FL-

Applied For
Not Applicable

Number e 3437245

. Naoples B
Zi Countr Zi 1 Cauntr
24109 USh 24109 y

5. Cer

A

$8.75 Additional

tificate of Status Desired Fee Requircd

ed O

~—-=-6.-Name and Address of Current Registeréd Agent

7. Name and Address of New Registered Agent

Name
CAPQZZO, LEONARD T :
Street Address (P.O. Box Number is Not Acceptable}
27840 FORESTER DRIVE
BONITA SPRINGS FL 34134
City FL Zip Code
8. The above na urpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the abligati
SIGNATURE : ol 1 %@‘7
v S typad ingd Md L and titla if licable. NOTE: Registered Agent irad wh i ting) DATE
) \gnalureye W l:.:y T : agent and titla if applicable. { agister gent signature requirsd when rainstating '
. . FAILEINOW1! FEE IS $150.00 . N '
T 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Cﬂgq_lg-?ayable to Florida Department of State
10. o OFFICERS AND DIRECTCRS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSVT : 1 Deletz TITLE [ Change [ Addition io“_
NAME ~'CAPOZZ0, LEONARD T NAME 2
staeer aobeess | 27840 FORESTER DRIVE STREET ADDRESS = 3
crv-stze | BONITA SPRINGS FL 34134-3802 oITv-§T-29 <
o
TITLE : O] Delete TIMLE [ Change [ Additien %
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIYY-ST-2F CITY-S1-2IP
TMLE O delete me T [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-§7-2IP
TILE [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 1 pefele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-Z2IP
TITLE O Detete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental Lt true and accurate anc that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugfhé enbowerad Lo execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepw ~:¢ A
x - L,
“ OUIRER W
SIGNATURE: ZQUIRER
OF SIGNING OFFICER OR DIRECTOR Diﬂﬁ' v Daylirme Phonea #




