2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000062538 Feb 01, 2000 8:00 am

1. Enlity Name

HIAM LEONARD, INC. Secretary of State

02-01-2000 90141 027 ***150.00

Principal Place of Business Mailing Acdress
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Suite, Apil. #, etc. ‘ Suite, Apt. #, etc, DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEt Nymb - [ TApplied For
ORLANDO - +L £8.359/AFL | Lz
legp? g l ? . Country u . g ,-ﬁ - Zip : Country 5. Certificate of Status Desired | ?eae g?q L;;\;:lec:;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ve AN LEon ALD
gr;EE&E%IxT\EERSGEA‘ Street Address (P.O. Box Number is Not Accepiable)
CORAL GABLES FL 33134 2 To LRANADA goul_&\m@
v ORLANDY L %526

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda/ /

SIGNATURE X/Mt e/ Mﬂ

|gMed or printed name of ragxslM agent and titie f applicable. {NOTE' Regrstered Agent signaturs réﬁuireg when rainstaling) fonte v
9. $hisf$orporat|9n is eligible to satisfy its Intangible FILE NOW!I! FEE 1S $150.00 10. Eisction Campaign Financing $5.00 May Be
ax filing r(lequnemem and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) L O |__Make Check Payable to Depariment of State__ |

11. ) OFFICERS AND DIRECTOHS 12, ADDITIONSICHANGES TO QFFICERS AND D1 HECTORS IN11

THLE PSD 7 Delete TITLE [ change [ Addition

NAME LEONARD, JOHN W Il NAME

streeT anoness | 8270 GRANADA BOULEVARD STREET ADDRESS

CITY-ST-7IP ORLANDO FL 32836 CITY-ST-ZP

TITLE ViD [ Delete TITLE [ Change [ Addition

NAME LEONARD, HIAM H NAME

streeT anoress | 8270 GRANADA BOULEVARD STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32836 CITY-5T-2IP

e T Delate TITLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete TITLE + [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME [ Detete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

TILE [ Delete TITLE [ change [ Acdition
[~ MAME =~ = e | miam o e . NAME

STREET ADDRESS T T T el STREETADDRESS |t —m e e m -

CITY-§T-21P CITY-5T-2IP N -

13. { hereby certify that the information supplied with this ﬂhng does not qualify for the exempticn stated in Section 119.07(3)i). Florida Statutes, | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal etfgct as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Slatuf#s; ang that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
9§ e A F-37 3030

_..uanl e !“")k.,(’i\i’l “”l(—
USIGNATURE ANDTYPED OR PFIIN‘I’ED NAME OF SIGNING OFFICER OR DIRECTOR N Date Baytima Phona #

SIGNATURE: X A2Z21 et Fa




