2000 UNIFORM BUSINESS REPORT (UBR) FILED f
DOCUMENT # P98000108230 Mar 28, 2000 8:00 am

1. Entity Name

LEAL SERVICES, INC. Secretary of State

03-28-2000 90076 039 ***150.00

Pringipal Place of Business Mailing Address
4157 ROLLING SPRINGS ORIVE 4157 ROLLING SPRINGS DRIVE
TAMPA FL 33624 TAMPA FL 33624-2306

WA

ikl

2. Principal Place of Business 3. Mamng Ad% “ll"m “I |I|I
20D oD Ve . o ADIBY
Suite, Apt. #, etc. Smte. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cny & State 4, FE| Number 5 03 Applied For
“\"\Q\-)Keﬁ%\eé\js\ v\_, CATQ,&S\ A 6 93593 Net Applicable
Zip Codntry Colintry i : $8.75 additional
—;,)—bb.bb \D&‘P\ bbmo o b\p& 5, Certificate of Status Desired [ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEAL, ALEC Street Address (P.C. Box Number is Not Acceptable}
20300 SW 316TH ST
HOMESTEAD FL 33030
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga.

SIGNATURE
Signature, typed or prinled name of registered agent and tits if applicabls. {NOTE: Rogistered Agsnt signature required when reinstating) CATE
y 9 “This corpcratlon is eligible to satisty its intangible . lFILEr NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement arid elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Addsd to Fe):es
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Dalete TILE LY) [ change  DAcdition

wwe. - - | LEAL, ALEC NAME i B LB .

STREET ADDRESS | 20300 SW 316TH ST STREET ADDRESS | 2 00D D N

erv-st-zp | HOMESTEAD FL 33030 avsre | FrovaRShkead L YOSh ©

TLE D P Datete TLE O change [ Addition

NAME LEAL, EMILDO NAME

sTREET aporess | ©01 E 30TH ST STREET ADDRESS

CITY-5T-2IP HIALEAH FL 33013 Ciy-ST-2IP

THLE 3 peleta TITLE —1 - [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THLE [ pelete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIMLE (] elete TITLE [ change [ Additian

NAME NAME

STREET ADDRESS STREFT ADDRESS

CIfY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information su A.this f|l|ng does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple i AN and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpgration or the recei i fis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepit with an_adgrass, powere!

SIGNATURE: N\ - 20T e SN

SIGNATURE ANWED (y/dﬁfu‘rso NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirse Phone #

iy



