2001 UNIFORM BUSINESS REPORT (UBR) FILED

.
DOGUMENT # V15241 May 04,2001 8:00 am'
. Ently Name Secretary of State
CAPT. CHANCE, INC. 05-04-2001 90054 001 ***150.00
3 Principal Place of Business Mailing Address
‘ 1058 ISLAND AVE 1058 ISLAND AVE
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
s T IR AR AR
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Mumber Applied For
59—3109234 Not Applicable
£ Country Zp Country 5. Cerlificale of Stalus Desred  []  98-73 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEONAHD’ DANIEL Street Address (P.O. Box Number is Not Acceplable)
1627 TREASURE DR
TARPON SPRINGS FL 34689
City FL Zip Code

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

SIGHNATURE
Signzdure, typed or printed name of registerad agent and title i applicable. [NOTE: Registered Agent signature reguired when remnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ) ) )
Tax fi\ingrequirementgand elects to do so. ’ After MAY 1, 2001 Fee will be $550.00 10 Elecnon Campa‘?” Flnancmg $5.00 May Be
oI rust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O Delete TITLE O change [ Addition | &
HAME LEONARD, ELROY NAME =
STREETADBRESS + @10 COPAS RD SW STREET ADORESS 3
CITY-$T-2IP SHALLOTTE NC CHTY-ST-7IP &
TITLE VP O Delete TITLE [ Change [ Addition %
NAME LEONARD, DANIELD NAME
sTrecT A00RESS | 1627 TREASURE DRIVE STREET ADDRESS
CITY-ST-21P TARPON SPRINGS FL CIFY-ST-2P
TIFLE ST ] Delete TMLE O change [ Addition
NAME LEONARD, MARIE HakE
STREET ADORESS | 910 COPAS RD SW STREET ADDAESS
CITY-ST-2P SHALLOTTE NC CITY-ST-21P
TITLE [ Delete TITLE (J Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (] change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIf

13, | hereby certify that the information supplied 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 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 to exacute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with gll other like empowered.

Llroy Leontwes -Pres  dfas)or 727 984-4is57

PRINTED NAME OF S{GNING OFFICER OR DII?éCTDR bate

SIGNATURE:

Dayiime Phong #




