2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #

1. Entity Name

P96000085440

LEONINE DEVELOPMENT SERVICES, INC.

Principal Place of Business
11744-A N DALE MABRY HWY

TAMPA FL 33618
us

Malling Address

TAMPA FL 33518
us

11744-A N DALE MABRY HWY

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, &tC. \ k

Suite, Apt. #, etc.

FILED
Apr 07,2002 8:00 am
ecretary of State

04-07-2002 90084 023 ***]150.00

T

DO NOT WRITE IN THIS SPACE

AY  OPZEVO

Clty & State City & State 4. FEI Number m iApp\ied For
‘s 5?’3?’0 j\lot Applicable
< Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MU Y, E F. Street Address (P.O. Box Number is Not Acceptable)
11744-1 N DALE MABRY HWY
TAMPA FL 33518

City Zip Code

FL

M

8. The above naredjentity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.

’Q Viokeh_thiacrion” |

Signd ar gimad name of ragislére_d agent and tite If applicab@" v {NOTE: Registerffi Agent signature required when reinstating}

SARAGE

SIGNATURE
DATE

.

. FILE NOWIN_FEE.IS. $150.00 - ...

9.. This.corporation is. eligitle 10 satisfy its Intangible .. - = D T -y
o g vt and s 0 e sa After May 1, 2002 Fee will be $550.00 10 EConCampAgn nancing $5.00'vay 5o
(See criteria on back) O Make Check Payable to Department of State ' edlo Fees

11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

ne D O elete TITLE O change ] Addition

HAME MURRAY, KEITH E NAME

sTReeT AnoRess | 16902 CEDAR BLUFF DR. STREET ADDRESS

CITY-ST-2/P TAMPA FL 33818 CITY-5T-2IP

TITLE D [ celete TITLE 3 change [T Addition

o MURRAY, ELIZABETH F o

stReeT ADDRESS | 18902 CEDAR BLUFF DR. STREET ADDRESS

CITY-ST-ZP TAMPA FL 33818 CITY-ST-2IP

TITLE [ petete TITLE [ Chenge [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE O pelete TITLE O change [ Addition
SN V1Y S . . NAME

STAEET ADDRESS e “SREETADRESS s e

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

TITLE [ pelete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE [ Delete TITLE [ Change  [J Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the information

indicatéd on this report or
of the corporation or the #Eceiver or Ir
changed, or on an attac

SIGNATURE:

ent with an ajdress, with all other like empowered.

PN,

tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ce empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Bleck 12 if

> lson f609-ca3¢

SIGNATURE AND

OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E034 (9/01)



