2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000036299 FILED
g E"mv“ams SURANGE. NG Jan 29, 2000 8:00 am
PETE LEONARD INSURANCE, INC.
' Secretary of State
01-29-2000 90111 006 ***150.00
Principal Place of Business Mailing Address
1927 ROGERC RD 1927 ROGERO RD
JACKSONVILLE FL 32211 JAGKSONVILLE FL 32211-4116
JUVv Y TIw
A s 1 0 T
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NQT WRITE IN THIS SPACE
S el i — N [ T LSNP} JE RN e —:-*\-f—-— e S
City & State City & State 4. FEI Number Applied For
. 59.3319101 Not App}icable
Zp Country Zp - Couniry §. Certificate of Status Desired d ?g'g;ﬁ?ﬂﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TREIBLE, DEAN ,
* Street Address (P.O. Box Number is Not Acceptable)
2404 ROGERO RD
JACKSONVILLE FL 32211
City FL | Zv Code

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

SIGNATURE
Signalture, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signatura required when reinslating) DATE
g, l’l‘f corporation is eligible o satisfy its Intangible | _,,..j!%&WﬂLEEE.@..ﬁ.sOQD L {_10.-Eloction Campaig Financing —- ~—~ 85,00 tiay B¢
ax flling requirement and elects 1o da 8o, " AHer MAY 1, 2000 Fea will be $550.00 | Trust Fund Centricution, O Added to Fees
(See criteria on back) ' Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Delete me Ol change [ Addition
NAME LEONARD, PETE NAME
streer aooRess | 1927 ROGERO RD STREET ADDRESS
orv-st-7p | JACKSONVILLE FL 32211 CITY-ST-2IP
e DVS . 1 Delete TITLE Ol cChangs [ Addition
NAME LEONARD, JOYCE HAME
sheeT Aporess | 1927 ROGERQ RD STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32211 CITY-ST-2IP
TITLE ) [ pelete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TMMLE O Delste TITLE O change [ Additicn
NAME i o B WL U - _ S e L=
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-ZP CITY-5T-21P
TILE . [ Delete TITLE [Jchange  [J Addition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exempticn 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
of the corparation or the receiver or rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment an address, with all other like empowered. )
Je. LeonARD /=26-00  (%)7t3- 7848

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate ~ Dayl\'m’i‘heﬁfg ?g !'f' g

N

SIGNATURE:




