2000 UNIFORM BUSINESS REPORY-(UBR)
DOCUMENT # PQS000077653

1. Entity Name

EUGENE H. LEONARD, INVESTMENT ADVISOR, P-A.

5/8 FILED
Jun 05, 2000 8:00 am
Secretary of State

05-09-2000 90012 035 ***150.00

SIGNATURE AND TYPED (R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Principal Place of Business Mailing Address
12567 NE TTH AVENUE 12567 NE 7TH AVENUE
NORTH WtAM? FL 33161 NORTH MIAMI FL 3315 481
Suite, Apt, #, etc. Suite, ApL. #, ele. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber Applied For
{ 9:5 —.-C)qq( ‘I 2 q‘g Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired . ?gggesq 33;::“0“&'
8. Name and Address of Curret Registered Agent 7. Name and Address of New Reglstered Agent
) e TS - = e el Name.
LEONARD. EUEGENE H Street Address (P.Q. Bax Number is Not Acceptable)}
;,_;12567 NE 7TH AVENUE B ) . I : —
NORTH MAMI FL 33161 T
City i F L_[ Zip Code
8. The above namad entity subMits this statemant far the purpase of changing its registered office ar registerad agent, or both, In the State of Florida.
SIGNATURE
Signatune. typad o printedd name of regrsiared agerd and Utla ¥ applicable. (NOTE. Registared Agant mignatura required when meinstating} DATE
8. This comporation is efigible to satisfy itsIntangible FILE NOW! FEE IS $150.00 10. Elsci fan Enanci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 > ‘l‘rﬁcs:: 'gzrgag’o?':?t;‘uﬁ‘;a.mmg 0 ﬁdﬂqﬂz: °
(See criteria on back) O Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
THE VST [ bette TE [3Change ) Addiion §
HAME LEONARD, EUGENE H NAKE g
sweerso0sess | 12567 NE 7TH AVENUE STREE AODESS 3
or-st2 | NORTH MIAM FL 33161 civ-s1-2¢ 8
L D O pelete TNE C)Change (7 Additlen | O
NAME LEONARD, EUGENE H KANE
STREES AODRESS | 12567 NE 7TH AVENUE STREET ADORESS
ore-st-26 | NORTH MIAMI FL 33181 om-5+-2¢
TME - TeoT e T —a r = =~ ElDelete - e TRE e o s - et v ¢ st e VDLW—--DMMM
NAME HAME '
STREET ADDRESS STREET ADBRESS
CITY-5T-2P CITY-5T-21P
T - ——— [Dbetle———g-ME- + = § e [ Changs . [ Aodiion. | ...
WAVE HAME .
STREET ACDRESS STREET ADDRESS
CTY-ST-21P CiTY-31-2IP .
TInE L] Detete LE ] Change [ Addition
RAME HAME
STREEY ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-57-2P
TiTLE O Delete me O change [ Addltian
MAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1- 7P ' CITY-ST- 2P
13. 1 hereby cerlify that the information supplied with this filing does net qualify for the exermption stated in Section 118.07¢3)(1). Florida Statutes. | further cartify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the samae legal affect as if made under oath; that | am an officer or direcior
of ke corporalion or the raceivar or trustee empowéred to exacita this report as required by Cnapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an addrass, yvith all other like empowered. '
Cas [V -- - - - -
SIGNATURE: é&—e 2 R CZEDy o v pp ) F/asOd FE 5T 205
Dato Daytina []

Phone




