2002 UNIFORM BUSINESS REPORT (UBrI;\)

FILED

DOCUMENT #

1. Entity Name

JOHN A. LELLAND, P.A.

P0O1000000569

May 08, 2002 8:00 am
Secretary of State

(05-08-2002 90103 037 ***150.00

Principal Place of Business Mailing Address

C/O-KEH—S-KELL=LRA'S. PA GOHELEY-SKELL-GRAME—RA
3020 W FEDERALHWY-SHRE—HE- 020-N-FERERM—HWY-SHITE-HB
FT +AUBERDALE-EL-J3306 - FFAHDERDALE=FE=08006=—

AR TR

3. Mailing Address

—

2. Principal Blace céPusiness -
0C K& Qa

ofh #t 4 AvE

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City SnState City & State 4. FELANumber Applied For
ﬁ‘- é,«my(éﬂ Al db P b andendals FL gf« | 06‘922,3 Not Applicable
Zip Countr Zip Country & - o6 s 8.75 Additional
/5 % 3 P 4 L,_ { g? v, q 5, cﬁ%ate of dafu Egs}eﬁ?} O gea Requimd"'ma
6. Name and Address of Current Registered Agent v 7. Name and Address of New Reglstered Agent
Name T, e~
:‘;LI‘AND’ JOHN A Streel Address (P.O. Box Number is Nat Acceptable)
O-KELLY S KELEY-CPA'S-PA~
3020-N-FEBERAL-HWY-SUFE-+1B (060 wée A AvE
LAYDERDALEF33306——- T
T FL

Yor Landendnle

&)

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

i

-r
SIGNATURE
T Swre‘ typed or printed name of registerad agent and itle if applicable.

s

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Thi'é'corporation is eligible to satisfy its intangible,
Tax filing requirement and elects te do so.

(See criteria on back)

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {7 petete TLE é o o A [ ange O Addition
s .

e LELLAND, JOHN A o %3 G ¢

STREET ADDRESS STREET ADDRESS

av-si-zp | FF-AUBERBALE-FE-89906 cTY-s-2p Ct qundle~dare 0

TITLE [ pelete TITLE ] Change

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [JChange  [7] Additin

NAME . ) NAME R . .
“STREETADDRESS [ == Th 7T B w7 R s I R e O T T SR ADORESS [ 0 o T T

GITY-ST-ZP CITY-ST-2IP

TITLE [ Delete TILE {OJ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

THLE [ selete TITLE D change [ Addition

NAME NAME )

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-5T-21P

changed, or on an attachme

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicated cn 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i d

DIRECTOR

Y [z 5y 522 Otk

Date Daytime Phane #
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3
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&



