2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000039528 Apr 18, 2000 8:00 am

1. Entity Name

LEOMBRUNO CONSTRUCTION, INC. ecretary of State

04-18-2000 90001 037 ***150.00

Principa! Place of Business Mailing Address
1010 PINE ST 1010 PINE ST
APOPKA FL 32703 APOPKA FL 32703-3653
us us
TR e | R IR AR
AUE 700 fnkS, z
Suite, Apt. #, etc. ¢ Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
/%/'WM F/ 59-3315132 Not Applicable
LA o v 4 s
Zf /)2 7 7 3 Cy% ﬁ? Zp : Country 5. Certificate of Status Desired | gcg'gfq Iﬁi‘i"‘""”a'
6. Namie and Address urrent Registered Agent ) - “7. Name and Address of New Registered Agent
Name
LEOMBRUNO, DARRIN J Sireet Address (P.C. Box Number is Not Acceptable)
1010 PINE ST
APOPKA FL 32703
City FL Zip Code

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

(/94

CT

3

SIGNATURE
Signatura, typad or printed name of registered agent and litle it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This _c.orporatign is eligible 1o satisfy its Intangible FILE NOWI1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fnlmg n.equsrernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feyés
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE [Jchange [ Addition
NAME LEOMBRUNGC, DARRIN J NAME
STREET ADDRESS | 1010 PINES ST STREET ADDRESS
or-s-iP | APOPKA FL . CITY-T-21P
TIME VSD I Gelete TITLE [ change [ Addition
NAME LEOMBRUNO, KARA V NAME
STREET A0DRESS | 1040 PINE ST STREET ADDRESS
CITY-ST-2IP APOPKA FL CITY-ST-2IP
e - T T ] Delete me T 77 -7 [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-8T-2PP CITY-ST-2IF
TITLE [ pelete TLE [ change (] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TILE O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Deteis TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerpental report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recejverbr rustee empowsred to gxecule this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmgft ith an address' all gpfer like empowered.

SIGNATURE: o sod  Dat Ll un e LD _%Z,/em Yo A 5210555

SIGNATURE ANBTYPED OR PRINVED NAME OF SIGNING OFFICER OR DIREGTOR ate ¥ Dayume Phéne #




