-
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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000091089

1. Entity Name

LEN CODELLA, INC.

FILED
Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90031 035 ***150.00

Principal Place of Business Mailing Address
2201 S. CARNEGIE DR 2201 S CARNEGIE DRIVE
INVERNESS FL 34450 INVERNESS FL 34450-6073
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 506 Applied For
6 24733 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 A_ddilional
g Required

Ardrdvan 4 Blnsas B,

tarnd Arant - -

U oz s 7. Name and Address of New Reglatersd Agent — -——— - - -

— v —- 6. Name and Addrsss of Current Registered Agent ~

CODELLA, LEONARD V
2201 S CARNEGIE DRIVE
INVERNESS FL 34450

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titis if applicable. {NOTE: Registered Agenl signature required when remnstatng) DATE
9. Thi tion is eligible to satisfy iis Intangibla FILE NOW!1!! FEE 1S $150.00 . P .
Ta;s‘;.icrm\rp?;a Iigﬁeen:g;n;emiz Kr)ycéo I 9 After MAY 10 2000 F .“$ be $550.00 10. Election Campaign Financing $5.00 may Be
_g .qu ' B/ er 4 e Wi - Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTGRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP 1 pelete mLE V.’ [JChange  [Addition
o CODELLA, LEONARD V NAME Coror Codellan. b
streeT aDoress | 2201 S CARNEGIE DRIVE streeT aooRess |0} S C&_rf\('.q\t {.
ory-st-z¢ | INVERNESS FL ov-st-zp [T eSS, FLU s
TITLE [ pelete TITLE VS [ Change [ Kaition
NAME NAME Mvid. todelal )
STREET ADDRESS sreeranoress (A leleelo PIANEES (I
CITY-ST-7iP CITy-ST-21P LU*-L. L 355\.}‘1 i
TILE e m e i m —ee e =[O Dt =TI T | SR T ST, e T =R Ghange” <[] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TLE 1 petate me Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE O3 oelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE [ Dalate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2P CITY-§T-7P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ~Totn 1/

v i )pD

252 -3\ -O4% )

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ’

Dayuma Phone #

CR2EQ34 (9/99"



