2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P96000000731

1. Entity Name

H & L PARKING LOT MAINTENANCE, INC.

FILED
Jun 01, 2001 8:00 am
Secretary of State

06-01-2001 90002 050 ***150.00

-rPrincepa\.F.’lacq ofBusiness ngﬁggj\_ggregg_ N < JURNR W e
8915 WOODMONT LANE 8815 WOODMONT LANE
PORT RICHEY FL 34668 PORT RICHEY FL. 34668
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & Siate City & State 4, FEI Number 59.3357650 Applied For
Not Appicable
Zi Count Z Count .
P v P Y 5. Corificate of Status Desired ~ []  $0+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _—
LEEPER, HOWARD -
Street Address (P.O. Box Number is Not Acceptable
8815 WOODMONT LANE piacie)
PORT RICHEY FL 34668
City FL J Zip Code
8. The above named entity submits this statement for the purpose of changing it: registered office or registered agent, or both, in the State of Florida.
l
SIGNATURE | —am
Signature, typed or grinted name of registered agent and tite it applicable, (NO T Heistardij Agent = grature requirsd when rainstating) DATE .
) . - e ) S 1 :
9. This corporation is eligible to satisfy its Intangible FILE NOW 1! FEE lS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax tiling requirement and elects to do sa. After MAY 1,? )i|}1 Fegjwill tﬁ’ $550.00 Trust Fund Contrinutian 0 Aedciod to F:);s
{See criteia on back) i Make Check Pay ?lé!to C fpgrtli'l}ent of State ’ -
1. OFFICERS AND DIRECTORS = 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TN 3 [ ockete ml O change ] Acdition | 8
NAME LEEPER, HOWARD NARE . > ]
STREET ADDRESS | 8815 WOODMONT LANE STRET ADDRESS 3
OiTY-87-2IP PORT RICHEY FL 34668 eIy ST-2IP S
I o
THLE [ oelets T [ Change [ Addilion |
HAME NAM
STREET ADDRESS STRET ADDRESS
CITY-ST-2UF CITYST-ZIP
TITLE [ oelete il [J Change [ Addition
HAME N
STREET ADDRESS STRET ADDRESS
CITY-ST-21P CITYST-2IP
THLE [ Delete it [0 Change ] Addition
NAME NM‘!
STREET ADDRESS STRI{T ADDHESS
CITY-ST-ZIP cineT-21P
— ] hp—
TITLE [ Delete L [ Change  [C] Addition
NAME NAM
STREET ADDRESS STRIT ADDRESS
CIY-ST-2IP CMST-2f
ML 7 Delete L [ change [ Addition
NAME NAK
STREET ADDRESS STAT ADDAESS
CNIY-S1-21p cmsT-zp

SIGNATURE: __ howod

13. | hereby certify that the infermation supplied with this filing does not qualit. for the exeiption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and th € my signalfe shall have the same legal effect as if made under oath: that | am an officer or cirector
of the corporation of the recaiver or trustee empowered 10 execute this rep it as requad by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other iike empowse 3d

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFF- ER OR DIRECIR

Date Dayime Phone #

|

5-/-280) (74 )wa—oaai




