2000 UNIFORM BUSINESS REPORT (UBR) FILED

DAVIS-LEATH, LOIS
8676 CLEARLAKE LANE
FT. PIERCE FL 34947

DOCUMENT # V16108 Jan 26, 2000 8:00 am
1. Entity Name S
ecretary of State
LEATH AND LEATH, INC.
01-26-2000 90007 013 ***150.00
Principal Place of Business Mailing Address
1727 OKEECHQBEE RD 1727 OKEECHQOBEE RD
FT. PIERCE FL 34950 FT. PIERGE FL 34850-3945 )
us us -608688
Suite, Apt. #, efc. Suite, Apt. #, elc. DC NOT WRITE N THIS SPACE
City & Stal City & Sta 4. FEI Numb; Applied For
ity & State ity ale umber 650320122 l if\!oz et
Zip Country zp Country 5, Certificate of Status Desired O $8'75 ﬁ_«dditional
) ) - _ - _ Fee Required
8.-Name and ‘Address of Cufrént Regrstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Accgptable}’- 0766“{ &Lh
yet ‘mulc .
. v

BB Bt S ce

FL | %5%%e,

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Z,OLS $AVI;5-L€CL+L [-/&-00

{See criteria on back)

Make Check Payable to Department of State

SIGNATURE .
yﬂﬁre. ped Wf regtered agent and utle if applicable {NOTE. Ragistersd Agant sigrature required whan reinstating} DATE
— ]
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 i A .
- - N 10, Election Campaign Financing $5.00 mMay Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

indicated on this report or supplemental report is true an

changed, or on an attacksgent with an ad

1. GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 11
TILE P 3 Celete TILE [ Change  [C] Addition
NAME LEATH, MARK C NAME
sTReT ACDRESS | 8676 CLEARLAKE LANE STREET ADDRESS
omv-s-2¢ | FT PIERCE FL 34947 CITY-ST-2IP
TITLE S O Delets e [ Change "] Adtition
NAME DAVIS-LEATH, LOIS NAME
STREET ADDRESS | 8676 CLEARLAKE LN STREET ADDRESS
ory-sT-2p | FT PIERCE FL 34947 CiTy-ST-2IF
TTITE — I Celete “THE — [ Chiarge L Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ peiete TILE [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-$T-2IP CITY-ST-2IP
TILE ] Detete TILE [J Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-S§T-2IP CITY-ST-2IP N
T0LE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

- MAaACC . Leatty

of the corporation or the receiver or trusiee empowered to execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or
s, with all other l'ke empowered.

Block 12 If

SIGNATURE: _ W o2

SIGIAIURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

l-16-00 sbLi-4bLl1-6330

Date Daytime Phone #




