2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000072651

1. Entity Name

LEOQCI & MEISENBERG. P.A.

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90075 045 ***150.00

Principal Place of Business

2256 HEITMAN ST
FT MYERS FL 33919

Mailing Address

2256 HEITMAN ST
FT MYERS FL 33901-3744
LUYLJY LY

2. Principal Place of Businass

3. Mailing Address

IR

MWD

Suite, Apt, #, etc.

Suite, Apt, #, etc, DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE Number  pe_pe | Applied For
22654 1Not Appilicable
P ouniry Zp Country 5. Certificate of Status Desired [ §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- T B - - Name ~
ME|SENBEHG’ JAY F Street Address {P.O. Box Number is Not Acceptable)}
2256 HEITMAN ST
FT MYERS FL 33901
City FL Zip Code

8. The above named entity submits this statement fo

SIGNATURE

r the purpose of changing iis registered office or registered agent, or both, in the State of Florida.

Signature, typed or printad name of registerad agent and title if applicable.

[NOTE: Fegistered Agent signature requited whan reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW1!! FEE IS $150.00

. . Election C ign Fi i
After MAY'1, 2000 Fee will be $550.00 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TG OFFICERS AND DIREGTORS 1N 11 N
TMME PTD ] Defete TIMLE O change  [J Addition | &
NAME MEISENBERG, JAY F NAME =i}
stReeT acoress | 2256 HEITMAN ST STREET ADDRESS §
orv-st-ze | FT MYERS FL 33901 OITY-§7-2P t
TITLE VvSD [ Delete TITLE [J Change (] Addition g
' ONAME LEOCI, DEBORAH E NAME
STREET ADDRESS | 2256 HEITMAN ST STAEET ADDRESS
ory-st-2e | FT MYERS FL 33901 CITY-5T-21P
TILE 3 Delete TIME [ Change  [5 Additicn
NAME NAME -
STHEET ADORESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete | [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
" me O Deletz TITLE Ol change [ Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP { crv-st-ze

13. | hereby certify that the information supplied with this filir‘lg
indicated on this report or supplemental report is true an
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black

of the corporation or the receiver or trusiee el

kS

does not qualify for the exempfion stated in Section 118.07{3){i), Florida Statutes. | further cestity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclc:rf
121

]

Q)33 T-SD

SIGNATURE: ©

“ : <r 2 - - | &_’,
RE Ay"’YPED OR ?ﬂﬁn NAME OF SIGHNG OFFICER OR DIRECTOR Date Daytime Phone #
- 2 AL 4 D o
N = e N (. L AT

Yo
R/




