2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # §34046 Jan 21, 2000 8:00 am

1. Entity Name

LEONE & ASSOCIATES, P.A. Secretary of State

01-21-2000 90071 016 ***150.00

Principal Place of Business Mailing Address
13438 WILLIAM MEYER CT. 13438 WILLIAM MEYER CT.
PALM BEAGH GARDENS FL 33410 PALM BEACH GARDENS FL 45255-5636
us us vuvvouuy

M

|

2, Principal Place of Business 3. Mailing Address |l||“||| ||| ml
| 4209 Coeress Bend Court | 6209 _'jPV‘GSS' Bend Goust
Suite, Apt. #, o Suite, Apt. #, e ! DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
thev'sl 9 PﬂrK F L. vuu [ \-t ?qu CL 65.0245233 Not Applicable
Zip v Coumry Zip Country " ) $8.75 Additional
5. Certificate of Status Desired ) .
%"\ 2o\ M A . 7.)"\10\ USR ) D Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEONE, PHILIP E Philie E. Leone
N - Street Address (P.O. Box Number is Not Acceptable) x
13438 WILLIAM MEYER CT. 109 Cuopress Bend Cow
PALM BEACH GARDENS FL 33410 i
City Zip Code
_— Univeesde  ParX  FL [ 300
8. The above named griti )1 ) : or the pucpose of changing its registered office or registered agerﬁ/or both, in the State of Florida.
SIGNATURE I/ 12 / 00
(NOTE" Registered Agent signature required when reinstating) DATE
| *
. . e ) "
9. This corporation is eligible to satisfy its Intangible ~ FiLE NOW1!! FEE iS. $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - A O
2 rust Fund Contrizution. Added to Fees
(See crileria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TiE PT [ Delets TILE P Change [ Addition
NAME LECNE, PHILIP E. NAME LEtoNE , PW\L a .
streeT aooRess | 13438 WILLIAM MEYER CT. STREETADDRESS | 4o 2L, O\ C..a press ewd Cowl
crv-st2p | PALM BEACH GARDENS FL 33410 OV-S2P | Upiyersite Par  FL 3430\
TTE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP " CITY-ST-2IP
TITLE U DOoelee ~  f e " ° T teEm e ST T T © "Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental [g true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or miStee emg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an dre powered.

u IXjed to exgoute
aII olHer ik &

SIGNATURE: ___ /- %, »__ DS 1 /i3 /oo (auy) 360 - 4518
W et .‘ L:: FﬁfN:-o;H::F:R PIRECTOR Date Daytme Phone #
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