2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000040197

1. Entity Name

LEO MG, INC.

* Principal Place of Business

5597 WENDY LANE
NAPLES FL 34112

Mailing Address

5597 WENDY LANE
NAPLES FL 34112-2300

FILED

May 26, 2000 8:00 am

Secretary of State

05-26-2000 90112 009 ***158.75
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2. Principal Place of Business 3. Mailing Address N

.
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T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE T
Zi Count i Count iti
|p ountry Zip ouniry 5. Cerlificate of Status Desired ﬂ ?g;;gq lﬁgedétlonal
6. Name and Address of Currant Ragistered Agent 7. Name and Address of New Reglstered Agent
Name

RAVELO ORLANDO JR

“ Street Address {P.0. Box Number is Not Acceptable)
5597 WENDY LANE

NAPLES FL 34112
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agant and tide it applicable. {NOTE: Registered Agent signature raquired when reinsiating) DATE
i, — W_“ rmad] ool

(b2 OO

[l

' 8. This corporation is eligible to safisfy,its Intany Lb|E - - FILENOWII| FEE:IS $150.00 <~ ..~ -
Tax f:hngp requ}rementgand elects tgy db 50, 9 N After MAY 1, 2000 Fee will be $550.00 10. Elecil |gn Ccijaén peilgbn ::mancmg fgj 910 hgay Bo
(See criteria on back) a Make Check Payable to Department of State ustFunconirbLiion edto Fees
11. OFFICERS ANT DIRECTORS l 12. ADDITIONS /CHANGES TO OFFCERS AND DIRECTORS IN 11
TILE D [ Delete I TITLE [ Change [ Addition
NAME RAVELO, ORLANDO JR. NAME
seeT apcress | 5597 WENDY LANE STREET ADDRESS
CITY-ST-2P NAPLES FL 34112 CITY-51-21
TITLE VPT [ Delete THLE dcChange 3 Addilion
NAME "1 RAVELO, CATHERINE B NAME
STREET ADDRESS! | 5597 WENDY LN .. STREET AODRESS
cv-st-2e ¥*°| NAPLES FL'34112 CITY-ST-2P
TITLE [ celete TITLE O change [ Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP P SR O
TITLE [ Delete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-57-2P . . y
Lt O oalee TLE vo e e O Bhange D] Addiion |
NAME NAME e Cmmee T T e e
_STREET ADDRESS I — STREET ADDRESS
REETA -
TCY-sT-7R CITY-5T-2IP
TITLE 1 Delete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-7P CITY-5T-2IP

13. | hereby certify that the information syemylied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated.on this report or supplemg rt 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
of the corporation ‘or the receaiver ¢ empowerad to execute this report as required by Chapler 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wij | other I|ke empowered

SIGNATURE: VU ns e MA?/ o (e d17-2727

SIGNATURE ANDTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #




