2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000028543

1. Entity Name

LEATHERWOOD PROPERTIES OF PEABODY, INC.

Mailing Address
L

Principal Place of Business

401 E. CHASE ST. SUITE 105
PENSACOLA FL 32501

NORWIGH-VL 050660907

2. Principal Place of Business

o lsr 556/

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90115 025 ***550.00

I LI

DC NOT WRITE IN THIS SPACE

City & State

4, FEI Number Applied For

ity & State
@9 ﬁq /)0 Z/Q\, ﬂ/ H 59-3441433 Not Applicable
Zp Couniry Of% ) S_g Count{y 5. Certificate of Status Desired O gg'ggﬁzﬂ“o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

- PR B Py —— - Name — e R - B e
LEATHERWOOD' DAVID Street Address (P.O. Box NumBer is Not Acceptable)
3469 WILLOW LN
GUIEF BREEZE FL 32561

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and titte if applicable

(NOTE: Registerad Agent signature raquired when reinstating) DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE S $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campazign Financing
Trust Fund Contribution.

$5.00 may e
Added to Fees

(See criteriz on back) | Make Check Payable to Department of State

M. OFFICERS AND DIRECTORS 12, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e VPD : D) Delete TTLE vro (s -?‘_T Change [ Addition | &
[21]

v LEATHERWOOD, LORETT. e tonthernat, (2/EHR 2

STREET ADDRESS | R0 BOX-907 steer soomess | Ao Bt 5551 &

CITY-5T- 2P NORWICHUT-05055 CITY-$T- 2P HCHGV‘QJF; /VH 03 755 §

TILE DP O Delete TITLE ﬂ P 4 , Bfehange [ Addition | ©

NAME LEATHERWOQD, DAVID NAME Leq{—ﬁe)-wa 7 ﬂQV ! ‘-'(

STREET ADDRESS | P—O-BOX.G07__ STREET ADDRESS | Do B 55 G /6

CITY-S7-2IP NORWIEHT0505 CITY-ST-2IP 7

5 | lf QUOYEr, [‘{ 03755 _

B 1 - [ Delete - e . s -~ -[O-change [ Additicn

HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§7-21P CITY-5T-2IP

TILE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS | - STREET ADDRESS

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

T LT I O Celete TILE Ol Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelste TIILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP . CITY-S7-21P

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

and that my signature shall have the same {egal effect as if made under sath; that t am an officer or director
is report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12if
ppowered.

indicated on this report or suppiemental repart is true and accural;
of the corporation or the receiver or trustee empowered to gxecule
changed, or on an attachment with a iildress. with all othr likg

SIGNATURE: “

i b)

SIGNATYRE AND TYPED QR PRINTED NAME OF SIGmG gﬁfICER OR DIRECTOR

S Y00 (@;549»,??;?/?

Date Daytime Phone #




