2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

TUSCANY VILLAGE, INC.

DOCUMENT # P96000007373

Principal Place of Business

235 OCALA ROAD SOUTH
TALLAHASSEE FL 32304

$35-06ALA-ROAD-SOUTH
TALLAHASSEE FL 32308

Mailing Address

2. Principal Place of Business

3. Mailing Address

£-0.80)% 2635

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED |
May 05, 2001 8:00 am
Secretary of State

05-05-2001 90666 001 ***300.00

b T R G 8

AATAB AR IR

DO NOT WRITE IN THIS SPACE

I

City & State City & Stale 4. FEI Number 59'3357585 Applied For
Not Applicable
Zig Country Zip Country = ‘ $8 75 Additional
. fic f 18 Desired -
23 3/5__ 35.35— 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Regdistered Agent 7. Name and Address of New Registered Agent
Name

LEONI, STEVEN M
235 OCALA ROAD SOUTH
TALLAHASSEE FL 32304

Street Address (P

Q. Box Number is Not Acceptable)

Chiy

F] Zip Code

SIGNATURE

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

Sigrature. tvped or printed name of ragisterad agert and titie T apolicasle

{NOTE: Rag'stared Agent signaturs required w

ran rainstatingl

9. Tnis corporation is eligible to salisfy its Intangible
Tax filing requirement and eiects to do so.

FILE NOW!! FEE IS €150.00}
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(Sec criteria on back) O Make Check Payable to Depariment of State Trust Fund Gontrioution Added to Fees

11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

L D ] Delete THTLE [JChange [ ] Acditio- g

AR LEONI, STEVEN M NAME =

steer anoness | 235 OCALA ROAD SOUTH STREET AGDRESS :&‘E

LITY-ST-2IP TALLAHASSEE FL 32304 CIry-§3- 217 8
(4]

TITLE ST T Detete 11LE &’Change ] Acditior %

HAME LEONI, RENE N NS

STREET 200RESS | F936-WIHDWOOB-LANE-NORTH— sikeer soveess | £ 22 VFEAZA VDEZOw A

omv-5-2¢ | DEERFIELD BCH FL CIrY-§1-21P 33¢Y

TLE [J Delee TLE [ Change ¥ [ Additan

HANE HAME

SIREET AUCRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iF

e 1 Celate Lz ) Crange ] Additon

NAME HAKE

STREET ADTESS STREET AUDRESS

GIY-Si-21P CITY-ST-2P

TTiE T Delete TiTLE [ Changz [ Acdition

NERE HAME

STRELT ADORESS STREET ADDRESS

CITY-ST-7IP CITY-57-2p

TITLE O pelete TITLE [ Change— [] Agditin:

NAME HEME

STAEET ADDRESS STREET ADDRESS

CITY-5T-ZIP CliY-81-41P

13. | hereby certify that the information supplied with
indicated on this report or supplemental report i
of the corporation or the receiver or trustee em
changed, or on an attachment with an addres

SIGNATURE:

execute this report as required by Chapier 607,
her like empowergd.

Is filng,does not qualify for the exemption stated in Section 112.07(31(3), Florida Statutes. | Turther certify thal 1he information \
ruf angfaccurate and that my signature shall have the same legal effect as if made under aath; that | arn an officer or director

Florida Statutes, and that my namc appears in Block 11 or Block 1210

pal g§50~580-3(3/
S\GNA?}M‘E#PRINW r:‘A’MEJEﬁgrfngF ER OR DIRECTOR Date Diaytire Prois &




