FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT #  P99000052016 Secretary of State

1. Enlity Name 03-03-2003 90969 009 ***150.00
LAW OFFICES OF LEON & EGAN, P.A.

Principal Place of Business Mailing Address
45 CENTRAL CT. 45 GENTRAL CT.
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
2. Principal Place of Business 6] . Mailing Address s ”Imll' ””ml m" "“I II”' II"I "}II Iml“m "Il' l"ll Im '"’
ﬂ’, 73200 mﬁ&“EREL L/!/
Suite, Apt. #, etc. Suite, Apt. #, etc. ¥CHECK HERE IF MAKING CHANGES
City & State City f State 4. FEI Number Applied For
(D,S Pt A/ F L" 59-3578736 Not Appliceble
Zip Country %p% é 7 Cauntry y j ﬁ 5. Certificate of Status Desired O gi'gfqgfe‘ﬂﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . e _ L . _—=| Name e — . .
DELEHANTY, AILEEN Street Address (P.O. Box Number is Not Acceptable)
7300 MACKEREL LN. .
HUDSON FL 34667 .
City FL Zip Code

8. The above named entity spbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered-agent. :

SIGNATURE :
. - 4 ' Signature, typed or printad nama of registered agent and till i applicable. (NOTE: Registsred Agent signature requirad when rainstating) DATE
“FILE NOWI!! FEE IS $150.00 . o
i j . 8. Election Campaign Financing $5.00 May Be
Jﬁf r May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
- Make Check Payable to Florida Department of State
10,7 . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me'- . (D ' [ Delete TLE T Change (] Addition
ene e EEQN, ANTHONY T NAME
“STREET saoress | 45 CENTRAL CT. STREET ADDRESS
“onv-sr-2e | TARPON SPRINGS FL 34689 cmv-s1-2p
e J 1 Delete THILE Ochange [ Addition
NAME 3 NAME
STREET ADDRESS .t STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE L [ Delste TITLE [ Ghange [ Addition
NAME T T e ) T e e -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2IP
TITLE ] Defete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the informaticn
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10yor Block 11 if
changed, or on an attachpent with an address, with all other tike empowered. 4 (

— S . A (7
SIGNATURE: (AL EﬁffEW _ /f /)f; é 3 4 23 70
: SIGNATURE AND TYPED OR- PE:NTED NTME F I(;NING OFFICER OR HRECTOR Daje aytime Phone #

CR2E034 (10/02)



