2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 604901

1. Entity Name

LEALAND L. LOVERING, P.A.

Principal Place of Business

7010 N US Y
APT 105

COCOA FL 32927
us

Mailing Address

P O BX 629
SHARPS FL 32858
us

2. Principal Place of Business

3. Mailing Adtress

Suile, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 20124 003 ***150.00

§

610848

DA

DO NOT WRITE IN THIS SPACE

Y

City & State City & State 4. FE! Number 961 Applied For
59.14 73 Not Applicable
Zi 0 Zi Court i
P Gountry P Ly 5. Certificate of Status Desired d $8'75 Addztlonat
Fea Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name

R

LOVERING, LEALAND L.
7010 N US 1 APT 105
COCOA FL 32927

Street Address (P.

0. Box Nurnber is Not Acceplable)

City

Zip Code

FL

iy A Registared Agent signatura required wi

hen reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax liling requirement and elects to do so.
(See criteria on back) . O

After MAY 1,£001 Fee will he $550.00
Make Check Payable to Depariment of State

FILE NO?J.!! FEE IS $150.00

10. Election Campaign financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. ] OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
TILE PTS [ pelete TLE Ol Change (] Addition | 3
HAME LOVERING, LEALAND L HAME T =
STREET ADDRESS | 7010 N US 1 APT 105 STREET ADDRESS 3,
CITY-SF-21P COCOA FL 32027 CITY-ST- 2P a
ol

TI1LE 7 Delete TITLE [ Change (] Addition &
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-24P
TTLE O Delste TITLE C]Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS

ALY -8 BPrema | v o e e - CITY-ST-ZiP- = - e - -
TITLE O Delete TILE Tl change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CATY-5T-217 CITY-§T-2IP
TMLE L, O Delete TTLE [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
ST -ST-ZiP J CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP GIY-8T-21P

13. | hereby certily that the infoghation supplied with this filing dees not qualify for the exemplion stated in Section 112.07(3)i), Florida Stalutes. | further certify that the information
pRlemental 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
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this repart or
of the corporation or the r
changed, or on an attac

SIGNATURE:

SIANA anp Ty
Lewrl eniD

)

D TR PRINTED NAME OF SIGNING EF

ith all ofher ke eghpowered.

324 -2 1130

o Ee L AM(—

Date Daytime Phone #




