2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000072651

1. Entity Name

LEQC! & MEISENBERG, P-A.

Principal Place of Business
2258 HEITMAN ST

- FT MYERS FL 33919
|

Mailing Address

2256 HEITMAN ST
FT MYERS FL 33919

600

2. Principal Place of Business

3. Malling Address

N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE (N THIS SPACE

FILED
Jan 11, 2001 8:00 am
Secretary of State

01-11-2001 90009 040 ***150.00

411

IR

City & State City & State 4. FEl Number 65.0522654 Applied For
Not Applicable
i 1 Zi Count
—— E-E)_.W_,,--an,.-,_.,__ _ EUP v . P oumry 5. Cemf\cate of Status Desired O $8.75 Additional
- e - ) F R et~ ~ = . _.FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Flegis:ered Agent
Name

MEISENBERG, JAY F
2256 HEITMAN ST
FT MYERS FL 33901

Street Address (P.C. Box Number is Not Acceptable}

City

FL rZip Code

8. The above named entity submits this staterment for the pureose of changing its registered office o registered agent, or both, in the State of Forida.

SIGNATURE

Signatura, typed or printed name of registered agant and iitle if zpplicable.

{NOTE" Regi

raquired when rei

d Agent

DATE

8. This corporation is eligible to satisfy ils Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD ] Detete TME [ Change [ Additien
NAME MEISENBERG, JAY F NAME
- sTREET ADDRESS | 2256 HEITMAN ST STREET ABDRESS
orv-st-zp | FT MYERS FL 33901 CITY-§T-2IP
TILE VSO O Delete TITE [ Chenge  [J Addition
NAME LEOC!, DEBORAH E NAME
staeer ADoRess | 2256 HEITMAN ST STREET ADDRESS
~crv-s7-2p | FT.MYERS.FL-3390eemee, . . - CITY-S1-2IP
TILE 1 Degete TITLE YT T T =[O ctEnge J Addition
NAME NAME
STREET ACDAESS STREET ADDAESS
CITY-ST-21P CITY- ST-2P
TITLE O Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-ST-2IP
TiTLE [ Datate TLE [J Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21P CiTY-ST-2IP
TITLE [T Dejete THLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP

13. | heraby cerlify that the information supplied with
indicated on this report or supplemental reporl is true an
of the corporation cr the rece:ver or trustee

changed, or cn an atl

SIGNATURE:

powered 1o e '_Eute this report as [,
i

—

254

this filing does not quaiify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the imformation
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
vired by Chapter 607, Florida Statutes: and that my name appears wa? 1 or Block 12 if

K575 70

ATURE AND TYPED OR PRINTED NAME OF SIGyIG QFFICER OR DIRECTOR

/ Date

Daytims Phone #

CR2E034 (10/00)




