2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S90349

1. Entity Name

LEITI HOMES, INC.

Principal Place of Business

5261 PALMETTO WOODS DR
NAPLES FL 34119

us

T L
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Mailing Address

5261 PALMETTG WOODS DR
NAPLES FL 341152817
us
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Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

WAL

DO NOT WRITE IN THIS SPACE

UM

City & State City & State 4. FEI Number Applied For
65_0290902 Not Applicable
Zip Country Zip Courtry $8.75 aaditional

5. Certificate of Status Desired |

Fee Required

6. Name and Address of Current Registered Agent

LEIT,

SCOTT 8.

5261 PALMETTO WOODS DRIVE
NAPLES FL 34119

7. Name and Address of New Registered Agent
Name
- Lyt N
Street Address (P.0. Box Number is Not Acceptable) S L
T v Then s
City FL Zip Code

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

SIGNATURE

Signature, typed or printac name of registersd agent and title If applicabla (NOTE: Ragisiarad Agent signature required when reinstating}

CATE

9. This corporaticn is eligible o satisfy its Intangible

FILE NOW!! FEE IS $150.00

.pio.féleclion‘Campa‘ign FInancing ey $5.00.May Be—,

- Tax filing requiremen-and-efects to do so: R MAY-1- 2000 Fae will be $550.00 . — -
(See ;f:'gf}ef ia o back) O Make Check Payable tG Department of State Trust Fund Gontrioution Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTGRS IN 11
TITLE DPS [ Celete TITLE [ Change [ Addition
NAME LEM, SCOTT S. NAME T
STREET A0DRESS | 5261 PALMETTO WOOQDS DR STREET ADDRESS 3 i .
ciry-51-2p NAPLES FL 34119 CITY-ST-2P By
TILE VP O oelete TITLE O change [ Addition
NAME LEITI, ROBERT W _ NAME R
sTReeT ADDRESS | 5261 PALMETTO WOODS DR STREET ADDRESS Co L
CiTY-ST-2P NAPLES FL 34119 CITY-ST-21P S
TITLE [T Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TILE (] Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-51-21P
TITLE [ Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TITLE (] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oatb; that | am an officer or director

of the corporation or the receiver or trugtee empowered tg execul
changed, or on an attachmant with a i

SIGNATURE:

ddress, with all glner li

Daytme Phona #

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

R |

May 31, 2000 8:00 am
Secretary of State

05-31-2000 90099 010 ***150.00

CR2E034 (9/99)



