2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 17,2001 8:00 am’

'DOCUMENT # P95000040938
T- Bty Name Secretary of State
LEONARD, MCENTEE & CO, INC. ‘ 05-17-2001 91308 034 ***150.00
Principal Place of Business Mailing Address
453 STANTON PLAGE 453 STANTON PLACE A
LONGWOOD FL 32779 LONGWOOD FL 32778
us us
R S AR A O AL
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Stale 4, FEI Number 59_331 5904 Applied For
— - Not Applicable
Zip - Countiry Zip Countryh—_ 5. Cerlificate of Status Desired O ?gggq lﬁf:é"mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name,

o wx&;&%&m&mENCEDJSPIEGELCHRTD‘ T Stren';t Address {P.O. Box Number s Not Acceptable)

CORAL GABLES FL 33134

)
-
PR

City

FL Zip Cede

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.

r—

CR2E034 (10/00)

heéit with an addkess, with all olher liks eypowared.

0

changed, or on an

gaia

SIGNATURE -
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Thi tion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 : S :
Talxsfﬁi?:p?;a ;‘T:e Lﬁ;‘tg;ng e‘!’;"’t‘;ﬁ;’éi ; 9! After MAY 1. 2001 F w"fbe $550.00 10. Elsction Campaign Financing $5.00 May Be
G req . d @ , ee X Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS Il 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 Delete TITLE [ Change (] Addition
NAWME LEONARD, E B NAME
STREET ADDRESS | 453 STANTON PLACE STREET ADDRESS
crv-sT-ZP | LONGWOOD FL 32779 CITY-ST-2P p
TMLE viD [ Celete TLE W change (3 Auition
NAME MCENTEE, MICHAEL E NAME . Q
STREET ADDRESS | 130 LUDLOW DRIVE sneeraonness |22 Robinson Ko 4 d/
orv-s-2¢ || ONGWOOD FL 32779 ovse | Nashoa N¥= 0 30 (o — 5830
TLE SD 1 elete TLE [ change [ Addition
NAME LEONARD, RHONDA NAME
- -STREFT ADORESS | 453.STANTON PLACE - . s = em—[}-STREET ADDRESS e .
CITY-ST-21P LONGWOOD FL 32779 CITY-ST-2IP
TITLE : 1 Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE [ change [0 Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
Oy -57-21P TN m CITY-5T-ZP
13. | hereby certify_thét the informagon supplied wi . doas ot qualify for the exémplien stated in Sectipn 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this feporkor sypglemental repdit is tr [| ascysdie and that my signature ghall have the sarke legal effect as if made under oath; that | am an officer or director

of the corporationtor lh recgrrer or trustegf empowerad th.axeute this report as réquired By Chapter 607, Flbrida Statutes; and that my name appears in Block 11 or Block 12 if

4lislor hoj-,82-4/9

SIGNATURE: l

REB.OR P INTEI:yAME OF SIGNIP? OFFICER O DIRECTOR Date Caytime Phone #

4

A

L
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