2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000035755 May 26, 2000 8:00 am

1. Entity Name

LEATHERWOOD PROPERTIES, INC. Secretary of State

05-26-2000 90286 050 ***550.00

Principal Place of Business Malling Address
3463 WILLOW LANE P-OrBON-92
GILF BREEZE FL 32561 NORWICH VE-05055-0%67-
Us us
PO Box 555(
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
anoti/ O-’ N H 59-3243260 Not Applicable
Zip Country Zip ’ Country » ) $8.75 Additional
O -3 -7 55 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
I-EA“'IEHWOOD’ DAVID P Street Address (P.O. Box Number is Not Acceptabla)
3469 WILLOW LN
GULF BREEZE FL 32561
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signatura, typed or printed name of ragistered agent and te if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
9. }r“msrcl;'orporamljn is el:gtbl: 1? satlsfydlts Intangible FILE NOW!!! FEE |§ $150.00 10. Elaction Campaign Financing $5.00 May Bo
axfiling requirement and glects to do so. After MAY 1, 2000 Fee will be §550.00 Trust Fund Conlribution. O  Added to Fees
(See critenia on back) | Make Check Payabie to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Change Addition

me DP 7 [ Defete TLE }DP (ervo oot 0&‘/;‘! 'U ;@ ge [ Addit

have LEATHERWOOD, DAVID P e sty cés |

STREET ADDRESS | -RSEIE-00Y STREET ADDRESS

CITY-ST-2P NOTeIRT CITY-S7-2IP /L/CU\ PE~ ﬂ/—ﬁl

TMLE DVP O Delete TITLE ol P W, a‘; A Lareta E J,? Change [ Addition

NAME LEATHERWOOD, LORETTA E HAME “eath ot 51 5 |

STREET ADRESS | P-O-BON-867 STREET ADDRESS Po LoX S.

CITY-§T-2P NORWICH-VT- CITY-ST-2IP HQ AOUO™, /‘U[/ A37 55

TITLE [ Detete TLE 7 (CiChange [ Addition

NAME - T T T T T T T e T T T T T NAME e [T T T e e e T il

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

THLE ) [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-$T-2P CITY-5T-7P

e (] elete T O change [ Agdition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-7P CITY-§7-2IP

13, | 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 or director
? aq to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachmentwith an addres with fllother like empowered.

Uy, - S-%-dovo  7649-4929

- ,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¥




