" 2001 UNIFORM BUSINESS REPORT (UBR) FILED

. 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

= = P

Name

—— T Y

RAVELO, ORLANDO JR.

Street Address (P.Q. Box Number is Not Acceptable)

5597 WENDY LANE
NAPLES FL 34112
City FL Zip Code
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicakla, (NOTE: Registered Agenl signature required when reinstating) DATE
C A TR < ISR, e ‘ "
‘.9.' Th\s‘z_:prporatlgn is el1g|blde 1c|) sausfycuits Intangible A Fl:\.ﬂE NOW1l FFEE ES_“$150.00 10. Election Campaign Financing $5.00 May Bo
e W Tax fmn_g r_equwemem and elects 1o do so. fter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Feas
{See criteria on back} 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ petete TITLE {JChange (7] Addition
nwe™ . | RAVELO, ORLANDO JR. NAME
STREET ADDRESS | 5597 WENDY LANE STREET ADDRESS
CITY-ST-2IP NAFLES FL 34112 CITY-ST-21P
TILE VPT [ velete TILE [ Change [ Addition
NAME RAVELO, CATHERINE B NAME
STREET ADDRESS | 5597 WENDY LN STREET ADDRESS
CITY-5T-2IF NAPLES FL 34112 CITY-5T-2IP
TITLE ) [ pelete TITLE o ) D_Changa [J Addition
---NAME‘- - - S me s - R, e e = Lrrm. = - ‘NAME——*‘--:-— - —— . - - — -
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-8T-2IP
TITLE 2 Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CiTY-ST-2IP CITY-8T-ZIP
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

indicated on this repor or supplemep
of the corporation or the receiver op
changed, or on an attachment wij

SIGNATURE:

13. 1 hereby certify that the information suppljed with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
eport is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

) h17-272 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phonae #

e empgwergg ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
hgfirgs: cther ke empowered. B
Oclonds Pﬂof’- da LHQL/M (q
chis

DOCUMENT # P97000040197 May 03, 2001 8:00 am
1. Entity Name . :
- r f
LEO MG, INC.. | Secretary of State
05-03-2001 90984 019 ***158.75
Principal Place of Business Mailing Address
5597 WENDY LANE 5597 WENDY LANE
NAPLES FL 34112 NAPLES FL 34112
s v IR AR O
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number NOT APPL'C ABLE Applied For
] Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [E, gg'gesq L::rd;;'tional

CR2E034 (10/00)



