2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P99000111221 R oy of Gtate™

Principal Place of Business Maliing Address
5865 SW 108TH STREET” - 5865 SW 108TH STREET
WMIAMI FL 33156 MIAMI FL 33156

AR

2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEl Number Applied For
65-0972973 Not Applicable
Zip Country e Country 5. Cerlificate of Status Desired O $8.75'Additional
- - - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEONE' MARY A Street Address (P.O. Box Number is Not Acceptable)
5865 SW 108TH STREET
MIAMI FL 33156
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

SIGNATURE - = b eo

Sjgnatura. lyped or brinte; na{m; ;I registersd agent and titte it applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporétion is eligible to satisfy its Intangible FILE NOW!I FEE IS $150.00 10. Elecii o Binanci
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Tri’::'gr%aggjr?gmg:m'"g Egj'gqo"ggfe
(See criteria on back) O Make Check Payable to Department of State '
11. e QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P. O Detete TITLE ’ O Change  [] Addition
HAME LEONE, JAMES E NAME
streer anoress | 5865 SW 108TH STREET STREET ADDRESS
CITY-ST-217 MIAMI FL 33156 CITY-ST-7IP
TILE ST O Delete TITLE [ Change [ Addition
NAME LEONE, MARY A NAME
STREET ADDRESS | 5865 SW 108TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33158 CITY-ST-2IP
e Tp T " Oopeete R e R Change  [] Additicn
NAME DYR, KENNETH R NANE DYE, KENNKETH R
STReeT ADDRESS | 13041 JAUPON PLACE STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32246 CITY-ST-2IP
TITLE D [ Delete TITLE [J Change [ Addition
NAME LEONE, BRUCE J NAME
swReeT ADoRess | P.0. BOX 551391 STREET ADDRESS
arv-st-ae | JACKSONVILLE FL 32255-1331 CITY-ST-2IP
TITLE D [ pelete TITLE ¥ Change [ Aduition
NAME FINRGLASS, MKIL NAME FINE GLASS , NEIL
STREET ADDRESS | 752 SHIPWATCH DR. STREET ADDRESS
orv-stze | JACKSONVILLE FL 32225 ciTy-5T-2P
TITLE D [ Delete TILE [ Change [ Addition
NAME AGNEW, RICHARD C NAME
stRecT aooRess | 3595 UNIVERSITY BLVD. S STE 602 STREET ADDRESS
CITY-ST-ZIF JACKSONVILLE FL 32216 CITY-ST-Z1P

13. | hereby certify that the information suppiied with this filing dees not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or sypplemental report igtrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empbwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address fwith all other like empowerad.

- A 2 .
SIGNATURE: IRE R=QUITAYES E LEOWE /%L (208)467- 5772

f SENATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Aate Daytime Phone #

EAARITICN

ny

CR2E024 (9/01)



