2000 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # P97000022669 Mar 31, 2000 8:00 am

1. Entity Name

LEANTE FLORIDA, INC. Secretary of State

03-31-2000 90053 036 ***150.00

Principal Place of Business Mailing Address
36 N. BERMUDA AVENUE 200 E. ROBINSON ST
KISSIMMEE FL 34741 STE 500

ORLANDO FL 326011956

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number 538 Applied For
59‘344 2 Not Applicable
e Country £ Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
FLORIDA CORPORATE SUPPOHT’ ’NC' Street Address (P.O. Box Number is Not Acceptable)
200 £, ROBINSON ST
STE 500
-ORLANDO FL 32801 _ -
. City FL Zip Code

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

SIGNATURE
Signaiure, typec o prated name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
® Tt memeningsonsro ot | atior MAY1,2000 Fapwil bo$asop | 1% I CaTpAmn rancing - $5,00 way
gre - ’ : Trust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE DPT [ Delete TITLE P/ D M (Change 3 Addition

NAME KONINGSBRUGGEN, PIET VAN NAME

streer aooess | HOBBEMAPLANTSOEN 61 POSTBUS 363 STREET ADDAESS

crv-si-2p | HERRHUGOWAARD NETHERLANDS CITY-S7-21P .

TILE DVPS O pelete TITLE 5 / D K/Change [ Addition

NAME HAARSMA, DORA NAME

swaeet poress | HOBBEMAPLANTSOEN 61 POSTBUS 363 STREET ADDRESS

Ciry-S1-2P HERRHUGOWAARD NETHERLANDS cIry-ST-2IP

TILE VP 1 Delete THLE V DR Change [ Addition

NAME GROENENDVK, PETER J NAME

sreer anoress | 316 N. BERMUDA AVE #11 STREET ADDRESS

CITY-ST-2IP KISSIMMEE FL 34741 CITY-ST-2IP

TILE [J Celete TITLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

THLE O celete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ elete TITLE {7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP [ ') \ GITY-5T-21P

13. | hereby certify that thdjnformatjon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repor§g tEUpPR Emental report is true and accurate and that my signature shall have the same legal eﬁect_as if made under oath; that | am an officer or director
of the corporation of the pabesg] or frustee empowered 10 execute this report as required by Chapter 607, Floridla Statutes; and that my name appears in Block 11 or Block 12 if

h an address, with all other like empowered.

- roa s . —. ae
?

e ,5!4?!@ \¢o7> 944 -9515"

HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



