2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000040197

1. Entity Narne

LEO MG, INC.

Mailing Address
~HIT-WENDY-LAMNE

NAPLES FL 34112

Principal Place of Business
~SHE7-WENDY-LANE
NAPLES FL 34112

2. Principal Place of Busjess

$C3S 1" Aut

3. Maﬂm& Address

nw, (U

Aui .

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

FILED
Mar 19, 2003 8:00 am
Secretary of State

03-19-2003 90103 031 ***158.75

L

e, “WRPLes

IQ(CHECK HERE IF MAKING CHANGES
Applied For

4. FEI Number NO‘I‘ APPL'CABLE Not Applicable

Fultq “UcA. B9

“eh.

[i( $8.75 Additional

5. Certificate of Stalus Desired
Fee Required

6. Neme and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name Oflﬂnl.

Rﬁut(o —Ja.

RA!ELQ’ ORLANDO JR,' . e e i o s =~ | Sireet Afr@ﬁP‘D.-Bog rlﬂlbire Not A;Ap‘t:'at{e) ) m-w
~8897 ' WERDY LARE W,
NAPLES FL 34112
Py YPRPES FL | %14

8. The above named enjfyfsu
the obligations of regfstgn

Or “Qngt ﬂn .nl-‘;\ [}

SIGNATURE

its this sgatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(?M::D..L\

T/ m} 07z

Signature, typad or printed nama of ragistered agent and litle it epplicable

(NQTE: Registeredxgenl signatura reguired when reinstating)

DATE

% _FILE NOW!!. FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D 3 Delete TLE [l Change [ Addition
NAME RAVELO, ORLANDO JR. NAME
streer appress | 5597 WENDY LANE STREET ADDRESS
oirv-s-ze | NAPLES FL 34112 CITY-§T-21P
TITLE VPT O Delete e [ change [ Addition
NAME RAVELO, CATHERINE B NAME .
STREET ADDRESS | 5597 WENDY LN STREET ADDRESS
CITY-ST-2P NAPLES FL 34112 CIFY-ST-2i9
TIME [ Detete TITLE [JcChange  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2ZP
-JIMLE - e e - _Oopeste ~ = me _.. e [J Change  [] Addition _
NAME NAME
STAEET ADGRESS STREET ADDRESS
CTY-ST-20P CITY-ST-21P
TTLE " Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TMLE O petete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-§T-2I°

12. | hereby certity that the information gupplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i). Florida Statutes. | further gertify that the information

indicated on this report or supplepig
of the corparation or the receive

all other like empowered.

QWG

Al e,

tal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if .

'!/lu.jo? (2'5‘0 $23-]12%

LI Daytime Phone #

CR2E034 (10/02)



