FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV vE2ESH0

ecretary of State
DOCUMENT #
1. Entity Name P98000082494 04-10-2003 90071 039 ***150.00
LEONARD ANDERSON, INC.
Principal Place of Business Mailing Address
118 § NEWPORT AVE 1602 3RD AVE
SUITE B B
S — - AT AR IC
7+ Princical Placa of Business 3. _Mailing Address )
30 E.opk Ave  \C302E. ik e |
Suta, ?j)‘ i et “r B o Q{HECK HERE IF MAKING CHANGES
City & State [KJ ﬁ/ . \ CI; State 7 ) 4. FEY Number 59-3536919 :S?g:;:::;b,e
| /Z);y’ 0 8 ' Counlrys A_ ?3 Q a g Country U 5 /4 5. Cerlificate of Status Desired O $8. gs Add;tional
! 4 ¢ R . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
Name °

LEONARD, RICHARDV - i
3003 LAWN AVE.

Street Address (PO. Box Number is Not Acceplable)

TAMPA FL 33611

City FL Zip Code

8. The above napqd entity submns this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhganms‘of reglstered agent.

CR2E034 (10/02)

SlGNATURE e :
. Smnalure typad or printed name of raglslared agent and title if applicable. {NOTE: Registerad Agsnt signature reguirad when reinstating) DATE
l hLE NOW"! FEE IS $150.00 8. Flection Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be-$550.00 Trust Fung Coentribution, | Added 1o Fees
. Make Cheg( Payable to Florida Department of State :
10. : OFFIEERS AND DIRECTORS ]—11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . ] pelee TITLE [ Change  [] Addition
NAE LEONARD, RICHARD V¥ HAME
streeT aporess | 3003 LAWN AVE ) STREET ADDRESS
crv-st-z¢ | TAMPA FL 33611 . CITY-ST-7P
TITLE O belete TIME Ochange [ Adaition
NAME NAME
STHEET ADDRESS STREET ADDRESS
orv-s1-20 | . . . B CmY-ST2P ] . - . - — -
TITLE [1 pelate TITLE [Othange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP
TILE 1 pejete TITLE © Tlchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2P CITY-57-2IF
TILE 3 Delete TME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-5T-2IP - CITY-31-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall hays the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the recejyer or trustee empowered to execute this report as required by Ch 507, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmg/p fiddress, with all other like Bmpoyered.

SIGNATURE:

M ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U Data Daytima Phone #




