e |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 08. 2002 8:00 am

DOCUMENT #  FOB369
v Secretary of State
LEROY AZAR, INC. 05-08-2002 90066 024 ***150.00
Principal Place of Business Mailing Address
10181 SIX MILE CYPRESS PKWY 10181 SIX MILE CYPRESS PKWY
SUITE A SUITE A
FT MYERS FL 33912 FT MYERS FL 33912
- ” A WA
2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For

59‘2044725 Not Applicable
__Zip PO m_-CO—umri e e o= -Zi? —— L C—Ol{n-w .= -~ - «| ‘B Certificate of Status Desired ~  -[-]— $8'15 .Otdditional
> Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AZAR' LEROY . Street Address (P.O. Box Number is Not Acceptable)

10181 SIX MILE CYPRESS PKWY

FT MYERS FL 33912

. City FL Zip Code

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

A}
‘T

SIGNATURE

Signature, typed or printed name of registered agent and titls it applicabie {NQTE: Regislsred Agent signatura required when rainstating) DATE
9, lhisfﬁ_orporaugn is elitgiblg thJ siitis;fy ciits intangible FILE NOW!I! FEE Is $150.00 10. Election Campaign Financing $5.00 May Bo
ax Tiling requirement and ects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. ’ QOFFICERS AND DIRECTORS r1 2, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE D ' [ Delste TITLE O change [ Addition
NAME AZAR, DOROTHY M. | naME
stReet acoress | 2553 N ATLANTIC AVE #101 STREET ADDRESS
CITY-ST-7IP DAYTONA BEACH FL CITY-5T-2IP )
TITLE PD O Delete TIMLE ] Change [ Addition
HAME AZAR, LEROY NAME
STREET ACDRESS | 2553 N ATLANTIC AVE #101 STREET ADDRESS
cry-sT-2P .t DAYTONA BEACHFL  -- - oStz - L - e T e e £ e e mrm— e sem= -
TmE O Dalste il e _ [ change [ Addition
NAME ] NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZiP N Civ-sT-2P
TITLE " M Delete e [ change  J Addition
NAME  NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ velete b e [ Change [ Addition
NAME N NAME
STREET ADDRESS H STREET ADDRESS
CiTY-ST-2IP § CiTY-ST-2P
TLE O peleta TILE {J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 1 18.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corporation or the receiver gr trustee empowered to ex?cute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

A othar ik

&7 empowered.
0 St e dtior (43 oo

Dats - Daytima Phona #

=14V

4

ny

CR2E034 {8/01)

i’




