2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ8000053455 Jan 18, 2000 8:00 am
ey ane Secretary of State

!

THE LEANDROS CORPOHATION . 01-18-2000 90069 030 ***150.00
Principal Place of Business Mailing Address
725 WHITE ST, 725 WHITE ST.
KEY WEST FL 33040 KEY WEST FL 32040-7166 coToTmmrr
Suite, Apl. #, etc. Suite, Apl. #, elc. . CC NOT WRITE IN THIS SPACE
City & State City & State ~ 4. FEl Number Applied For
65"0841939 Not Applicable
-r-'-—r-zfip,-.-—.-:--,—v-—ﬁsp-a, — e <l L, ~ | - ,m__*Country « - - = =~ ~|- 5x=Certificate of Sialus Desired— -[H-- -$8'75 Additional
’ Fee Required =~ ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CATALFOMO. ANTHONY Street Address (P.O. Box Number is Not Acceptable}
506 LOUISA ST.
KEY WEST FL 33040
City FL Zip Ccde

T M Wiy e i S T T PR TR T W L STE Tl w99 ST ST T M TR LR A e AT T ST SET Do aeo

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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. L e ) m
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE I5 $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 buti | y
I ’ Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Detete TITLE [ Change  [] Addition
NAME JOHNSON, GARY R NAME

STREET ADDRESS 725 WH'TE ST STREET ADORESS

CITY-ST-2P KEY WEST FL 33040 CITY-ST-2IP

TILE VSTD ] Delete TITLE [ Change [} Addition
NAME CANDLER, CHARLES Z ill HAME

STREET ADDRESS 725 WHITE ST STREET ADDRESS
_CITY-ST-IIP KEY WESTFL33040 CITY-ST-ZIP

TmE 3 celete e Ol Crange [ *=**--
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-2iP

TITLE 1 Delete TITLE Jchange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-ST-2F

TIE | 7 Delete TITLE [ Change [ .07
NAME | NAME

STREET ADDRESS STREET ADDRESS

CiTY-Si-2ip CITY- §T- 21

TITLE 1 petete TITLE ClChange [0
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P b CITY-5T-2IP

Anlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thet the information
ental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
r ar ffustee gmpowered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an addfesg with ail other like empowerad.
Y R T7ypest J/M&—a FBS 294755/

13. | hereby certify that the informaticl
indicated on this repart or supp
of the corporation or the recei
changed, or on an attachmenf wit

SIGNATURE:

Bl

gl 1 qpr
A=l P I
ysn OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR i/ Cae Dayume Phona #




