2003 FOR PROFIT CORPORATIIN

OVED
3

UNIFORM BUSINESS REPORT (qw;, 20
P95000007373 " BT

DOCUMENT #

1. Entity Name

TUSCANY VILLAGE, INC.

BY. &

uav 7 [H.L:30

T

Principa! Place of Business

235 OCALA ROAD SOUTH
TALLAHASSEE FL 32304

Mailing Address
P.0. BOX 2535

TALLAHASSEE FL 32316-2535

OF STATE

E ~ R\
SECRETATL FLORIDA

rALLAHASEE

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

%jllﬂﬂﬂ)l I

C

LEONI, STEVEN M
235 OCALA ROAD SOUTH
TALLAHASSEE FL 32304

1 ’n‘nn:mzal‘_‘— B We ol ki
City & State City & State 4, EEI Number 59-33 e 10 §ay Eor
Not Applicable
Zi Count Zi Count .
® ountry P ouniry 5. Certificate of Status Desired O $8‘75 A_ddmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (RO. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this stalement for the purpose of
the obligations of registered agent.

SIGNATURE

changing its registered office or registered agent, or

both, in the State of Florida. | am familiar with, and accept

Signature, typed of printed nama of ragistered agent and title if applicable.
—

[NOTE: Registered Agert signature requited when reinstating)

DATE

FILE NOWH! FEE IS €1 50.002
After May 1, 2003 Fee will by 0.00

Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

35.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TMLE D [ elste TITLE Ol change [ Addition™|

NAME LEON), STEVEN M NAME

et Aconess | 235 QCALA ROAD SOUTH STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32304 CITY-ST-2P

TME ST [ Delete TITLE . [ change (] Addition

NANE LEONI, RENE N NAME SO0l TEagEn

sthesT anoress | 502 VIA VERONA STREET ADDRESS [/ 29,/ T3~--D05 001 350,00

GIy-S1-2P DEERFIELD BEACH FL 33442 CITY-ST-2iP

TITLE ] Dalete TLE [Jchange [ Addition
CMAME e e e me = — - o M- — S - -

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-71P

TITLE [ pelete TITLE [ change (L] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-2IP CITY-5T-2P

TTLE O celee TILE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TITLE [1Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this fili
indicated on this repart or supplemental report j¢ yue 3
of the corporation or the receiver

or trustee emgoyeres

ng does not qualify for the
accurate and that my signature shall have the same
10 execute this report as required by Chapter 607, Floriga

exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
iegal effect as if made under path: that | am an officer or director
Statules; and that my name appears in

Block 10 or Block 11 if

changed, or on an attachmegt with an addresg,

other like empowered.

ST EY

SIGNATURE:

Euv L F oand.

siGNAIN

EQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

y//;ﬁ,__z.s:u&zzf__

¥ Date Daytims Phone #

AV BLYBKO0

CR2E034 (10/02)




