2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)\PPROVED

DOCUMENT # P97000105748

1. Entity Name

TUSCANY VILLAGE II, INC. O3 KAY -7 BH L: 31

Principal Place of Business Mailing Address . SECRETARY OF STATE'
235 QCALA RD. SOUTH P.0. BOX 2535 FALLAMASSEE -SLORIDA .
TALLAHASSEE FL 32304 TALLAHASSEE FL 32316-2535 o — _
2. Principal Place of Business 3. Mailing Address %“"“"I llmwmﬂmmm Iml m”m
{
Suite, Apt. #, etc. Suite, Apt. #, etc. o —

‘

| Approvel 2 |

City & State City & Stale 4. FE! Number WEEG& |10 FEY pplied For
Not Applicable

Zip Country Zp Couniry 5, Certificate of Status Desired [ $8.75 Addilional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEONI, STEVEN M Street Address (P.O. Box Number is Not Acceptable)
235 OCALA RD. SOUTH
TALLAHASSEE FL 32304

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura feguirad when reinstating) DATE
P i,
FILE NOW!! FEE IS 0.0 . - .
After May 1, 2003 Fee wi‘gﬁ 0.00 RS B b
Make Check Payahle to Florida Depariment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
e D [ Dalete TILE Tl change [ Addition g
HAME> LEONI, STEVEN M NAME S
streer anoress | 235 OCALA RD. SOUTH STREET ADDRESS g
crv-sr-ze | TALLAHASSEE FL 32304 CITY-ST-2P S
TnE S [ Delele TME <f g:_'g ;;; i1 TS T Elange [ Addition %
e LEONI, RENE N e 04729 03--01005=-T01  ##350, 00
sTReeT ADDRESS | 592 VIA VERONA STREET ADDRESS
CITY-ST-2IP DEARFIELD BEACH FL 33442 CITy-S7-2IP
TITLE [ Delete TILE [ crange [ Addition
~ NAME = e o _NAME_. _
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TITLE 7 Detete TITLE [dcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P oIy -§7-21p
TTLE 1 Dalete TMLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TTLE L[] Detete TITLE {J Changa [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIy-§T-21P

12, | hereby certity that the information suppiied with [his 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 supplemental repart isfrle and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver or trustee empgwfiregl to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address§

;rf 5' af other like ermpowered.
o0&y

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

smumun‘ég SIGNAY VAN AEQUIRED //J"/ ) gso-sfo 3/




