2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT/(UBR

DOCUMENT #

1. Entity Name

LEOC! & MEISENBERG, P.A.

94000072651

Principai Place of Business
10051 MCGREGOR BLVD.

SUITE 101
FORT MYERS FL 33919

Mailing Address
10051 MCGREGOR BLVD.

SUITE 101
FORT MYERS FL 33919

TELT Pl et

S ok 53

Suite, Apt. #, etc.

NIV

Sulte, Apt. #, elc.

FILED

Jul 25, 2003 8:00 am
Secretary of State

07-25-2003 90092 035 ***550.00

(ARG

{T] CHECK HERE IF MAKING CHANGES

Cipe.2-State, . City 3.8ta%2 =/ | 4 FEiNumber gE()5 Applied For
/'Z)f";g 4&0;:4{" /-:Z h[\/'/'f /5;,_ Z 22654 Not Applicable
\Z%Z?@// Cw/”"}S’ / g 8. Certificate of Status Desired O $8.75 Additional

’ [oF ;

B’

Countr,/ g %

Fes Required

6. Name and Address of Current Registered Agent

__7. Ngme and Address of New Registered Agent ™ -

MEISENBERG, JAY F
10051 MCGREGOR BLVD.
SUITE 101

FORT MYERS FL 33919

City

FL

s

2%

-

istered office or registared agent, or both,

LS

the State of Florida. | am famjliar with, and ccept

{NOTE: _R'e;;isterad Agent signature reguired when reinstating)

jﬁs/

FILE NOW!! FEE IS $550.00

After September 10, 2003 Fee will be $750.00

Make Check Payable to Floride Department of

d or printed n;ama ot registered agent and title if applic/
- 4

State

8. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTQRS o~ I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

VTITLE FID i Delete TITLE [J Change [ Addition
NAME ME'SENBERG. JAY NAME

streer aooress | 10051 MCGREGOR BLVE. - SUITE 101 STREET ADORESS

onvsr-ze | FORT MYERS FL 33319 CITY-$T-21F

TMLE - VSD O elete TIMLE [ Change [ Addition
hAME LEQCI, DEBORAH E NAME

stReer anoeess | 10051 MCGREGOR BLVD. - SUITE 101 STREET ADDRESS

OIFY-ST-ZP FORT MYERS FL 33919 CITY-ST-2P

TITLE ) [ Delets ME " OChange [ Adaition
HAME NAME

STREET ADDRESS STREET ADDRESS

CY-S7-2P CITY-ST-2IP

e O Delete TMTLE [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE O pelete TITE [T Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TMe O Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

chy-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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 corpcration or the regeiver or trustee empgivered to execyte this report as requirgd by Chapler 607, Florida Statutes; and that,my name appears in Block 10 or Block 11 it

8 C%B

changed, or on an attachme i{h an addresg’wi

SIGNATURE:

=

Al =
QW A
S A e

ith all other e empoweared.

i =z w .
Pore OAMAT

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING/OFFICER OR DIRECTOR

B0 Q3P

Daytime Phone #

AY 6825010

CR2E034 (4/03)



