2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR
'
(x - 5

FILED
Feb 10, 2003 8:00 am
Secretary of State

' -10-2003 90435 027 ***150.00
DOCUMENT # P98000108414 02-10-20
1. Enlity Name
LEONARD TRUST INC.
. ] Fl
Principal Ptace of Business Mailing Address
P.0. BOX 508 P.O. BOX 508
STUART FL 34935 STUART FL 34935 .
S AR A
Suite. Ak ¥, ete. Suite. Apt. #. etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
) m Not Applicable
ap Country Zp Country 5 Certificate of Status Desked [ fg-;fqﬁgﬁ“‘ﬂ'
8. Natne and Address of Current Registarod Agent . 7. Name and Address of New Reglstered Agent .
= TR T T T T T e e fNams g rmm - e m e o
_LEO— -' V'NCEN:rL,___;,:* B T e R X Ly — < ; .
Strreet Address (P.O. Box Number is Not Acceptabls)
145 S0. ROYAL PINE CIRCLE
ROYAL PALM BEACH FL 33411
City FL l Zip Code

4

SIGNATURE

G o =y 4

=

ot e3—

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, ol
tha obligations of regist agent. v l,
l
TE: Agon &l

(NOTE: Reg ?

Signature, bee’cr prinsd name of regiered Sget and 16 § SRCATT,

Teuirad when sai g

1 both, in the State of Florida. | am familiar with, and accept

oare

~ Y . FILE'NOWN! FEE IS $150.00
‘After May 1,2003 Fee will be $550.00
I!IakefCheck Payable to Florida Dapartment of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added 1o Faas

QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN +1

CR2E034 (10/062)

10. ¥ .

me D, 2 O pelete ME [ Change [ Addition
RAME LEONARD, GERARD NAME

streeT apoess | .0, BOX 508 STREET ADDRESS

orv-st-ar | STUART FL 34585 CTY-ST- 2P

TITLE D O oetete TITLE O change O3 Addition
NAME LEONARD, JOHN NAME

steeet Aponess | P.O. BOX 508 STREET ADDRESS

orv-st-zr | STUART FL 34685 CITY-S1-7P

ME i - T T {1 pelete me = O change [ Axgition
NAME - . E L - ——
STREET ADDRESS T - "N sTReEr ADDRESS

CITY-ST-ZP CITY-S1-2IP

me O Deiete ME [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S57-2P CITY-5T- 27

LE [ Delete mEe O change ] Agdition
HAME NAME

STHCET ADDRESS STREET ADDRESS

CITY-ST. 2P oITY-51-2P

TOLE 1 Deiete TILE [Ychange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-sT-2P CTY-ST-1P

12. | hereby certity that the infarmation supplied with this filin
indicated on this report or supplementzl report is true a
of the corporation or the receiver or trusteg empowered
changed, or on an attachment wi / addrass, with

SIGNATURE: __

does not qualily for the exemption stated in Section 119.0?&3)(0, Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same lagal e
10 execule this report as required by Chapter €07, Flarida Staf

/ &ll other Iikf ampowered

acl as if made under oath; that | am an officer or director
tutes; and that my name appears in Block 10 or Blogk 11 if

YAMATHRSZAED A2=10 7/ 7/03 272-295-§30S
TURE AU TYPED OR PRINTEX'WAME OF BIGNING OFFICER OR DIRECTOR [4 Datn Daytme Phona #




