FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 27. 2002 8:00 am

DOCUMENT #  P98000007856 ’ '
it Secretary of State :
LEON MANAGEMENT SERVICES, INC. 01-27-2002 90042 021 ***150.00 '
Principal Place of Business Mailing Address
4306 WEST CREST P.O. BOX 15475
TAMPA FL 33614 TAMPA FL 33684
2. Principal Place of Business =~ - 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 50-3489278 Applied For
Not Applicable
i Zi t i
Zp Country P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“RENE A/ EDN - :
LEON’ RENE S rna?dieﬁ (P.O. Bpx Nu er is Not ceptab
15350 AMBERLY DR. APT #2614 o ih e
TAMPA FL 33647 lut z
Cit i
" FL [ 3554 T
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNAT#RE
Signature, typed or printed name of registsred agant and fitls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
g
9. ihlsfﬁ} \poration is elltg|bls t? sattls;fycljts intangible At F"n-nE NOW!1! FFEE |$|Ii$: 50;5(;% 0 10. Election Campaign Financing $5.00 wmay Bo
ax filing requirement and elects to do so. er May 1, 2002 Fee wili be $ Trust Fund Contribution. O Added to Fees
(3ee criteria on back) O Make Check Peyable to Department of State
1. OFFICERS AND DIRECTORS —F 12— ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE D O pelete TITLE [CJchange [ Adition §
NAME LEON, PEDRO R NAME o
STREET ACDRESS | 4306 W. CREST AVE STREET ADCRESS §
CITY-ST-ZIP TAMPA FL 33614 CITY-ST-7P w
e
TITLE D [ Detete TITLE [Jchange [ Addiion | &
NAME LEON. JULIA NAME
STREET ADDRESS 43% w CREST AVE STREET ADDRESS
CITY - 5T-2IP TAMPA FL 33614 ' CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME - T
STREET ADDRESS STREET ABDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE O Delete TILE Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITE [T celete TITLE Clchange  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21IP
13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatec on this report or supplemental report 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 carporation or the receiver or trustee empowered laexacuta 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 attachment with an address, wik e empower
! s Gy é ' o o .
SIGNATURE: = [ [E=eny | Qi s /7 22 FA S s

g
SWTURE AND TYPyOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale - Daylime Phone #




