2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FO6369

1. Entity Name

LEROY AZAR, INC.

May 03, 2001 8:00 am
Secretary of State

05-03-2001 90974 041 ***150.00

Principal Place of Business

10181- SIX MILE CYPRESS PKWY
SUITE A

FT MYERS FL 33912

us

Mailing Address

10181 SIX MILE CYPRESS PKWY
SUITE A -

2. Principal Place of Business

s A

3. Mailing Address

Suite, Apt. #, etc.

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

City & State City & State 4, FEI Number 59-2044725 Applied For
. a2 o - ~ .- [ N et o e = 2 == | {Not Applicable e
i Count Zj Count . iti
2 untry P ountry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R, LEROY Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.Q. Box Numbper is Not Acceptal
10181 SIX MILE CYPRESS PKWY P
FT MYERS FL 33912
. i Zip Code
SRS City FL p
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and ttle it epplicable. (NOTE: Registered Agent sigrature required when reinstating} DATE
. L - . "
9. This F:prporathn is eligible to salisfy its Intangible FILE NOW!!! FEE |E‘f $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fess
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 1 Delete it Olchange [ Addion |'S
NAME AZAR, DOROTHY M. HAME e
stheer aooress | 2553 N ATLANTIC AVE #1(1 STREET ADDRESS 3
CITy-ST-2IP DAYTONA BEACH FL CITY-ST-21F il
o
e PD [ Dakete THLE [ Changs [ Acaiion | &
NAME AZAR, LEROY . HAME
stees anchess |, 2553 N.ATLANTIC AVE #101. - S . STREET ADDRESS . . - - - -
LITY-5T-2P DAYTONA BEACH FL CITY-ST-2IP
TiE O belets TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TIFLE [ Detete TIRLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P
THTLE [ pelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me O petete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
13. | hereby certify that the information supplied wifh this filing does nct gualify for the exemplicn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
incicated on this report or supptemem rue anyl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receier or ifstga-smpowered o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlge acidress, with g other like empowered, .

loe Prac Yatlor 4983 Yoo

H PRIMEED NAME OF SIGNING OFFICER OR DIHECTOR

Date Daytime Phore &




