2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S06555 Jun 30, 2000 8:00 am

1. Entity Name
LEESTOCK HOLDINGS, INC. Secretary of State
06-30-2000 90002 005 ***550.00

Principal Place of Business Mailing Address

1501 NORTHPOINT PARKWAY, SUITE 102 ' Perty .

WEST PALM BEACH FL 33407 PMB#337 .. - . - W
4521 PGA Boulevard , {/WW v

+_Palm Beach Gardens, FL 33418 Y

JARENRRL

2. Principal Place of Business 3. Mailing Address ”““I'l |“II|

Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0229583 Not Applicable
i i — . . N - = -
|- j'p SIS Country Zip - -Country 5. Certificate of Status Desired [} $8.75 Additional
. ; Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name
WARDr PHILIP H. | ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
4420 BEACON CIRCLE, STE 100
WEST PALM BEACH FL 33407
City FL Zip Code

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

SIGNATURE
Signaiura, typed or printed name of ragistered agent and title if applicable. {NQTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wMay Be
Tax fa!lng rgquaremem and elects to dg so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. 1 Added to Fees
(See criteria on back) O Make Check Payable to Depattment of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O Celete TALE ' O Change [ Addition
NAME PERRY, JOMN H., JR. NAME
streer a00RESS | 1501 NORTHPOINT PKWY STREET ADDRESS
LITY-ST-21P W PALM 8CH. FL CITY-ST-2IP .
TITLE s1D 1 Defete TILE : [ Change [ Addition
NAME PERRY, J. HELENA HAME
sTreeT aooress | 1501 NORTHPOINT PKWY STREET ADDRESS
_omr-572° | W PALM BCH. FL B ) i CITY-ST-2IP
TIME ' [ Deiete ME , [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS :
CITY-ST-ZP CITY-ST-21P
TITLE [ Delete TILE [J Change [ Addtion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-ST-2IP
mLE [ pelete TITLE ' [Jchange [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2P QTY-ST-21P .
TIE [ pelste TILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-71P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true 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 receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrassl {th all other like empowered.

SIGNATURE: L AR TR, &/;gfg/ﬁlo Blos 79(-00 72

D pAMI SIGNING OFFICER OR DIRECTCR Data Daytime Fhene #

//sléu.mlne AND TYPED OR PRINTE

" (%34 {9/39}

A



