FILED

2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P96000085440
1. Enlity Name 05-02-2003 90250 019 ***150.00
LEONINE DEVELOPMENT SERVICES, INC.
Principal Place of Business Malling Address
11744-A N DALE MABRY HWY 11744-A N DALE MABRY HWY
TAMPA FL 33618 TAMPA FL 33618
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3%343 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?eae gesqlﬂ?edcllnmal
= 6, Name and’Address’of Carrent'Reglstered Agent—— -~ - — — —- - .7.-Namo and Address of New Registered Agent . -
Name
MURRAY, ELIZABETH F. Street Address (P.O. Box Number is Nc;t Acceptable)
11744-1 N DALE MABRY HWY -
TAMPA FL 33618
] ' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing {fs regisired office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

izaloeth F Murroan

Y

“

SIGNATURE# =

AY  ZBBE9Y0

Signaturs, typed or printsd name of regnslered agant and title if apuhcableq (NOTE: Rembgent signature required when reinsiating) DATE
1| l )
Aﬂm{ﬁg N:)‘J:;éa I':__EE Iﬁltw:égg a 9. Election Campaign Finanging $5.00 May Be
er May 1, ee will be i Trust Fund Contribution. [} Added to Fees

Make Check Payable to Florida Department of State

10. «~ - - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e . ' ‘1D O Detete TISLE [J change [ Addition ..N?
wame - | MURRAY, KEITH E NAME =]
staeeT aonress | 16902 CEDAR BLUFF DR. STREET ADDAESS 3
omv-st-ze | TAMPA FL 33618 CITY-ST- 2P 2

&

WTE D T Delete e O chenge [ Addion | &
HAME MURRAY, ELIZABETH F NAME

sTReer anoress | 16802 CEDAR BLUFF DR.  STREET ADDRESS

cv-st-ze | TAMPA FL.33618 ___Bomestae | a

me [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-7IP ' CITY-ST-2IP
CTITLE O Delete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTy-5T-2p CIY-ST-ZP

TITLE O oelete TLE [Qchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-5T-2P CITY-ST-2IP

TITLE [ Delete TITLE ) Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-S7-71P

12. | hereby cerlify thaf the information supplied with this fitin é; does not qualify for the exemption siated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signaiure shall have the same lega Cl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Flor

les; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE: @\M@EM

ot




