2001 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT # P97000105748 May 05, 2001 8:00 am

1. Entity Name

TUSGANY VILLAGE Il, INC. Secretary of State

05-05-2001 90666 001 ***300.00

Principal Place of Business Mailing Address
235 OGALA RD. SOUTH #35-OCALR RO-SELTH
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304—

Pl 88y 2535
Suite, Apt. #, elc. Suite, Apt. #, atc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  RQ-3489262 Applied For
Mot Applicacie
Zipy Countr Zi Countr it
’ ! P Y 5. Certificate of Status Desired O $8.75 Additional
22 3/6“25‘35““ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
LEONI, § NM Street Address (P.0. Box Number is Not A ble)
roe ress (P.O. Box Number is Not Acceptable
235 OCALA RD. SOUTH R
TALLAHASSEE FL 32304
City F"L Zip Code
8. The aove named entity subrmils this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
S gnature, typed or or ted name of registered agent anc Wle if applicabic (NOTE: Registered Agens signature recu.mod whed re nstating) [
9. This corporation is eligiole to satisfy its Intangible FILE NOW!N! FEE 1S(5150.00 ) - ‘
- . i 10. Elect Campaign F o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tt P G S fdsde%?o"gaeéfe
{See criteria on back) [t IMake Check Payable to Department of Staie ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s D 7 Delete TITLE Ocrenge [ adgiion | 8
MaMe LEONI, STEVEN M HAME o
STREET £2DRESS | 235 QCALA RD. SOUTH STREET ADDRESS 3
GITY-87-2IP TALLAHASSEE FL 32304 CiTY-ST-217 L?.I
- o
- S ] Delete TETLE BThange 7 Adgivon E:)
MAME LEONI, RENE N NAME
STREET A30RESS | $006-WIEDWOOEANENORTH" seeTaonaess | SSPR VEA VEgov
urv-s1-2° | DEARFIELD BEACH FL 33442 civ-sT-2 33992
TITLE ] Delete THTLE O change [ Adgion
MAME . HARE
STREZT ADDRESS ’ STREET ADDRESS
GITY-87-21° CITY-5T-21P
TITLE ] pelete TITLE [[] Change [ Addition
MAME NAME
STRFET ADGRESS STREET ADORESS
CIY- ST 1P CATY-ST-Z12
TITLE O Delete TiTLE [JChange  [] Acditio~
HAME MAME
STREET AZDRESS STREET ADZRERS
OITY-ST-4IP CHY-SI-212
TITLE L] Delete TILE CdCnange [ Acdition
NAME NAME
THEET £I0RESS STREET ADSRESS
Cliy-5T1-712 CITY-S7-2Ip
13. ! hereby cortify that the information supplied with this fily g does not qualify for the excmption stated in Saction 118.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report o supplemental repaort is tryf: gnd gecurate and that my S\gndture shall have the same legal cffect as if made undar oath; that | am an officer or director
of the corparation or the receiver or rustoe empowgn ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an address, v hgr like empowered
SIGNATURE: 850780 ~3/3/
smg&w&séu%wp{o OR F}%NT:ED Nz:ﬂ%féip[GNlNG ?EFICER OR DIRECTOR Caic Gaytic N




