2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000017978

1. Entity Narne

LEON CORPORATION

Principal Place of Business

2128 SW 47TH TERR
CAPE CORAL FL 33914

Mailing Address

128 SW 47TH TERR
CAPE CORAL FL 339146741

2. Principal Place of Business

3. Mailing Address

FILED
Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90077 009 ***150.00

- e =

TR

I

Suite, Apt. #.etc.. oo Suite, Apt. #, elc. DC NOT WRITE IN TH!S SPACE
City & State City & State 4. FEINu Applied For
- 0907 Q' 2 5 Not Applicable
Zi Count Zi Count iti
® ounty ° ountry 5. Certificate of Status Desired O $8.75 Additional
o e fmem e B N R IR . L R ) ~ __ Fes.Required
%. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

HARTWICH, JUERGEN
2128 SW 47TH TERRACE
CAPE CORAL FL 33914

Street Address (P.O. Box Number is Not Acceptable)

City

11Zip Code' ;i 2t

KT R

- SIGNATURE: _

51

PR

e
PN T
SRR

Signetura, typed or rinted nara of registerad agent and tile € applicabla,

{MOTE: Registarad Agant signature required when re:nstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax fiting requirernent and elects to do so.
{Ses criteria on back}

FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE PTD ] Delete TILE [1Change [ Addition | &
NAME FROHNAPFEL, RITA NAME 24
STREET ADDRESS | 2128 SW 47TH TERR STREET ADDRESS §
CITY-§T-7iP CAPE CORAL FL 33914 CITY-ST-2IP i
TITLE vsD [ pelete TIILE [ Change [ Addition ?:.)
HAWE - L AMMATSCH - INGE———— - - . MAME N = R
STREET ADDRESS | 2128 SW 47TH TERR STREET ADDRESS T
CITY-ST-2P CAPE CORAL FL 33914 CITY-ST-2IP
TITLE [ pelete HILE [J Change  [] Addition
NAME NAME

| STREET ADDRESS STREET ADDRESS

©CTy-sT-zIp CITY-8T-2IP
TILE O Delete TLE O change [ Addition
NAWME NAME .
STREET ADDRESS STREET ADDRESS ;%15-
oIY-5T-2P CITY-8T-2IP fv’;
TITLE [ peiste TITLE [ change  [] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE ] Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-ZIP

13, 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 information

indicated on this repgrt or supplemental repert is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

aiver or trustee em

of the corporation or I i
nt with an addresy

changed, or on an aff

SIGNATURE:
smum’?a

Il other\{ke erghdwerad.

Hacdwich 01128 foo

bowgred to execute thyqreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[ wit A

"

q1-§4{-017¢

Date Daylime Phone #

B N




