2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 15, 2002 8:00 am

DOCUMENT #

1. Entity Name

H55743

DOUGLASS, LEAVY & ASSOCIATES, INC.

Secretary of State

/ 07-15-2002 90185 009 ***550.00

/

Principa! Place of Business

7914 WILES RD
CORAL SPRINGS FL 33067

Malling Address

7914 WILES RD
CORAL SPRINGS FL 33067

2. Principal Place of Business

ORI KT AR A BT

3. Mailing Address

Suite, Apt. #, etc.

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

City & State City & State 4. FEI Number Applied For
592536804 Not Applicable
Zip Couniry e Country 5. Certificate of Status Desired O $8.75 Additional
_FeeRequired =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name
JOHNSON, HENRY Street Address (P.O. Box Number ig Not Acceptable)
1401 UNIVERSITY DR STE 301
CORAL SPG FL 33071
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

N Signature, typed or printad name cf registered agaent and title if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

- 9. This corporaticn is eligible to satisfy its Intangible

Tax filing requirement and efects to do so.

FILE NOW!!! FEE IS $550.00

en o
After September 13, 2002 Fee will be $750.00 | 'O S°ction Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

‘v (See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DFHﬁCTOHS IN 11
TITLE DP . [ petete TITLE DP MChange [[] Addition
NAME DOUGLASS, SCOTT J. NAME - Donglass, Scott ]
STREETACDRESS | 7500 NW 21 CT smamnonz‘?n 4946 NW 82 Ter
CITY-ST-2IP MARGATE FL 33063 CITY-57-2IP Coral Springs, FL 33067
TITLE STV ) {1 Delete TITLE [Jchange [ Additicn
NAME LEAVY, RADALL S. NAME
STREET ADRESS | 1525 MIRA VISTA CIRCLE STREET ADDRESS
CITY=5T-2P <~ |2 WESTONFL 33387 == ~mm- - e = s - - feomveste - . - oL R - - R
TNLE : O Celete TITLE [T change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP LITY-ST- 2P
TITLE [ Delete TILE [JChange (1] Adeition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2iP
e 1 Delete TITLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-ZIP
TILE [ pelete TILE [0 change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. 1 hereby certify that the information supplied with this filing does not qualify for
~indicated on this repart or supplemental report is true an
*-of the corpcration or the receiver or frustes empowered to

ith an address, with all other like empowered.

(1

changed; or on an attachment
‘- fe PR b

SIGNATURE:

’\l)\.

the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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
execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

3. Douluass  7po-wor K304 7594

= EEOUZSTD

[ R gl PN,

SIGNATURE ANVT?ED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daie Nauvtirma PRenns

L YR Y

aALr

CR2E)34 (4/02)



