.2004 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 539517

1. Entity Name

LEROY A. MCCLOUD, D.D.S., P.A.

Principal Place of Business

2831 FIRST AVE. SOUTH
ST. PETERSBURG FL 337121008

- 2831 FIRST AVE. SOUTH
- ST. PETERSBURG FL 33712-1008

Maﬂmg Address

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 27,2001 8:00 am
Secretary of State

01-27-2001 90057 047 ***150.00

VILRI L

e ¥

TR

DO NOT WRITE !N THIS SPACE

I

City & State City & State X 4. FEI Number Applied For
: o 58-1753685 Not Applicable
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required -~
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- —— - - Name — e . - L.

MCCLOUD, LEROY A. Street Address (P.Q. Box Number is Not Acceptable)

2931 FIRST AVENUE SOUTH

ST. PETERSBURG FL 33712

City FL Zip Code |

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

. Slgnalure typed or printed name 01 rag¢stered agem and lms \1 appllcsble

g ‘-s‘. e Yeny o

¥ A -

- (NOTE: Reglslared Agem s1gnatura raquured when reunslatmg)
“ho

9 ThIS corporatlon is ehglble o sausfy ns Imang\ble
[ Tax filing. reguirement ang’ elects to do 0./

FILE NOW!" FEE IS $150.00 :
o After MAY 1,,2001 Fee will be $550.00° -

10. Elecnon Campalgn Fmancmg

K $5 00 May Be .

_(Se‘@frngna on baFk) " )I,\!ake Check Payable to Department o! Slate e T:USI fl{?ir,c?m”bum‘n,,' SRR f‘ "di‘:j o F,E:S 5
B ADDIT(ONS/CHANGES TO! FFICERS AND DIRECTORS:IN: 11 .43 x| “.f
TLE Rk, Tl e Y R ) Chinge ™ -1 Addition™ ?'8_?
NAME g
STREET ADDRESS | 2844 SKIMMER PT. DR. STREET ADDRESS 3
CITY-ST-7IP GULF PORT FL CITY-ST-2IP et
TILE O Delete TITLE O change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-7IP
e [ pelete TILE [JChange [ Addition
NAME NAME _ o B - o
- STAFET ADDRESS e S e = =7 WUSTREET ADDRESS | -
CITY-ST-2IP GITY-ST-ZP
TILE [ Delete MLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-ZP
TTLE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the inl
indicated on this report or
of the corporaticn or the r
changed, or on an attachi

SIGNATURE

L Wi ILother life dmpowerad

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

plemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
peper or trustee empowered 10 exe

YL with an addr,

this repart

GN

required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

LEROY A, Mclloup

.
~—

1)l 1130056

RE AND TBD OR PRINTED NAME OF SIGNING OFFICER OR DQECTOH

Date Daytime Phana #




