2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P 0093593 .
DO 9500 Apr 28,2000 8:00 am
MISS MEGHAN, INC. | ecretary of State
04-28-2000 90035 041 ***150.00
Principai Place of Business Maiiing Address
1058 ISLAND AVE 1058 ISLAND AVE
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 346836916
us us N re
cul?7674 |
e v A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3357949 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired 0 g‘g.ggqlﬁ::l:(jtional
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
N
"™ Dont _Leonipe
FOX, GREGORY A Street Address (P.C. Box Number is NopAcceptable)
28050 US HWY 19 1055 Ts e HuE
SUITE 100 -7 . ¢
CLEARWATER FL 34621 __/Avpen 5;”“"}" fo  24c87
City FL Zip Cede
7

8. The above named entify8fmits this statement for thespurpose of changipg its registered office or registered agent, or both, in the State of Florida.

Don_Lesparo

SIGNATURE
Signature. typed or prinlewﬂ:ﬂ ragistered agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
8. This 90rpcrati9n is eligible to satisfy its Intangible FILE NOW!!! FEE I.':'? $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|l|ng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
{See criteria on back) 0O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mLE DP 1 Detete TLE O change [ Addition
HAME LEONARD, DON NAME
streer aporess | 1058 ISLAND AVE STREET ADDRESS
CITY-ST-21P TARPON SPRINGS FL oITY-ST-21P
TITLE DsST [ Delete TITLE O change [ Acdition
NAME LEONARD, ELROY NAME
street aporess | 910 COPAS ROAD SW STREET ADDRESS
CITY-ST-2P SHALLOTTE NC CITY-ST-2P
T - © o TEDeete T f TME =~ e - T em e T IR = [E]Change™ [ Addition
NAME L NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O elete TITLE [[1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-$T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplementalgeport is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ‘ee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment wi address, with all othegdke empowered,

AT ons Leawses &/y /00 227 93¢-4$7

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dag - Daytime Phene #

SIGNATURE:

CR2E034 (9/39)



