2000 UNIFORM BUSINESS REPORT (UBR) FILED
'OCUMENT # V15241 Apr 28, 2000 8:00 am
Caity Name ecretary of State

CAPT. CHANCE, INC. 04-28-2000 90035 044 ***150.00
- -nal Place of Business Mailing Address
" ISLAND AVE 1058 ISLAND AVE

.. SPRINGS FL 34689 TARPON SPRINGS FL 34688-6916

CU077671

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3109234 - Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

. _Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
LEONARD' DANIEL Street Address (P.O. Box Nurnr;er is Not Accentable)
1627 TREASURE DR
TARPCN SPRINGS FL. 34689
City FL Zip Code

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

Signature, typed or printed name of registered agent and e it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
: Effﬁi(;rporangn is eligible to satisfy its Imangible FILE NOW!!! FEE IS- $150,00 10. Election Campaign Financing $5.00 May Bo
g requirement and elacts to do $0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
P O Oelete Tine O3 Change [ Addition | &
T LEONARD, ELRQY NAME %
~wwsess | 910 COPAS RD SW STREET ADORESS g
or-2p SHALLOTTE NC CITY-8T-21P w
) VP [] Deletz TILE [ Change [ Addition 5
- LEONARD, DANIELD NAME
.. wmmeees | 1627 TREASURE DRIVE STREET ADDRESS
_wzp | TARPON SPRINGS FL ci-st-2e ‘
iLE 3] ‘ O Delete L ' ~-we- - ] Change [ Addition
I LEONARD, MARIE NAME
warranemese [ 940 COPAS RD SW STREET ADDRESS
SHALLOTTE NC CITY-ST-2P
TE [ Delete TITLE [l Change [ Addition
NAME
STREET ADDRESS
QITY-$T-2IP
ILE O Detete TILE [ Change ] Addition
e NAME
TREET ADDRESS STREET ADDRESS
TY-5T-2IP ITY-ST-2IP
TLE [ pelete TTLE (O Change  [J Addition
AME NAME
TREET ADDRESS STREET ADDRESS
TY-ST-2IP CITY-§T-2IF

3. | hereby ceriify that the information supplied with this filing does not quality for the exemption 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment with an ad s, with alLpther like empowered.
SIGNATURE: ' ﬂ—-/ A& EEAl Dpmiel fLevwnns  disfor 727 934-4ST

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTDR Cate Caynme Phona #




