2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000077065 Jan 28, 2000 8:00 am

1. Entity Name

LEONE INVESTMENTS, INC. | Secretary of State

01-28-2000 90087 027 ***150.00

Principal Place of' Business Mailing Address
3909 VINEYARD GREET DRIVE 309 VINEYARD GREET CRIVE
CINCINNATI OH 45255 ' CINCINNATI OH 45255
Us us
T T AN
LRoAa quress Benéteu;‘ 6209 Cypress BenJ Cvn:\-
Suite, Apt. #, kich Suite, Apt. #kth. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
MH\UE"'S ‘-h1 RV’K F\— uv\w'trs; -‘ Rv\( FL 65-0565936 Not Applicable
Zip [¥) Country Zip v Country - . $8.75 additional
2490\ . A < A 23490| WA SR 5. Certificate of Status Desired O Fee Required

= -2*e= .6 Hame'and Address of Current Regisiersd -Agent ==—- - ~ . -=-7..Name and Address of New Registered Agent - -

Neme Dorot]f\-\ R. L_eone

LEONE, DOROTHY R Street Adgress (P.O. B2~ —nar is Nnt Acceplable)
13438 WILLIAM MEYER CT. 909 Cupress Wemd Conct
PALM BEACH GARDENS FL 33410 CA =

o Uh\vevs:\‘-. -PGV'K FL Zip&%{%‘

8. The above named,emtity submitg this statement for the purpose of changing its registered office or registered ageg, or beth, in the State of Florida.

SIGNATURE Le”) A AlEng S ‘-ADQO#I/ ﬂ? AGO/]}@ /DA'TEJ{L‘ Z000

’.Ejigﬁure. typed or pnntgd name of ragisle'?sd agent and title if applicable. (NOTE:ygisterad Agant signalure required when reinstating)
9. This corporation is sligible to satisfy its Intangible ~ FILE NOW!!I FEE IS $150.00 Elect ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Tri::’g:iag“;i'r?;mig‘:”c'”g O §d5d.00 May Be
. . ed to Fees
{See criteria on back) O . Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND BDIRECTORS IN 11
TTLE PO O Delete . e FPresrdant Ownes X Change [ Addition
HAME LEONE, DOROTHY R Il vave Dorotia R. Leowne
sTReeT ADoResS | 13438 WILLIAM MEYER CT. o | smestaooRess | L2009 (_ét?nss Bend Con
CrY-sT-7IP PALM BEACH GARDENS FL 33410 - | oov-st-ze Univevsity ParkK  F L ZUgel
TLE ST L Delete “ | e Yecrctanr Met asuver Change [ Addition
A LEONE, PHILIP E v Prtip €. Leone
sTReET AoDRESS | 11000 PROPSERITY FARMS ROAD STE 104 STREET ADDRESS | L, 0% r,a ress Bend Coust
CiTy-ST-21P 13438 WILLIAM MEYER CT FL 33410 CiTy-5T-2I° Moy evgatiq a4 YL 34720l
TmE il e T T T T [Ochange O Actition |
NAME NAME N '
STREET ADDRESS STREET ADDRESS .
CITY-§7-21P ~ § cy-si-ze
TIME [ Delete TITLE [ change [ Additien
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
TITLE [ Delete TITLE [Jchange [ Adcition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-7Ip ] CITY-ST-2P
TITLE [ Deete TITLE Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not gualify 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 ihat my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver g 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 yfh)an addresg, with all ol like empowered.

SIGNATURE: _/ %NW_@&W//MOD (34)_3to- 518

e -
" SIGNATURE ANDTYR¥D OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Prone #

/7 Z

CR2E034 (1Hh



