2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P8000053455 L ocrctary of State

1. Entity Name

THE LEANDROS CORPORATION 01-15-2002 90052 027 ***150.00
Principal Place of Business Mailing Address

725 WHITE ST. 725 WHITE ST.

KEY WEST FL 33040 KEY WEST FL 33040

AR IR

Lo o181 RN

norr

2. Principal Place of Businesg 3. Mailing Address

J8401 PETRNIA STREET | 1301 PEXRONIA STReET”

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEI Number Applied For

‘sz WES i"", FA 0K£1y WTAT] i FZ-' 650841939 Not Applicable
Zp , " Country Zip Country n . $8.75 Additional
ésdy a 35"4/0 Mm 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CATALFOMO' ANTHONY Street Address (P.C. Box Number is Not Acceptable)

506 LOUISA ST.

KEY WEST FL 33040
City Zip Code

Y FL

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
Signatura, typed or prirted name of registered agent and title if applicable. (NOTE: Registared Agant signature réquirad when rainstating) DATE
9. :’I:lesf(ii;rporatm.)n is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8¢
g requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. O Added 1o Foes
(See criteria on back) M Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD A Delete TITLE & Change [ Addtien
NAME JOHNSON, GARY R NAME ':BI}-N SoN,6ARY K.
staeeT aooress | 725 WHITE ST. STREETADDRESS | )B4 ?er win emeeeT
Ty -$7-21P KEY WEST FL 33040 P CITY-ST-2IP u.Kay WES T, FL 2 30#0 /
TITLE VSTD X Delete TMLE vST D A Change [ Acdition
NAME CANDLER, CHARLES Z lll NAME CAUDIER eHARLES I, i
streeT anorESs | 726 WHITE ST. SIRELAOURESS | [ 204 P E—‘I'C oNiB STREET
CITY-$T-7IP KEY WEST FL 33040 CITY-S7-ZIP -+ 2\1 WEST/ EL 4 50
TILE o0 ' 1 pelete TTmE c [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delate TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE ™ pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information sypplied with this 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 supplemegfithl reportjs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver # wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Apsd  305295-F545

Date / Daytima Phone #

¥

CR2E034 (9/01):5,




