2001 UNIFORM BUSINESS REPORT (UPBR) . FILED
DOCUMENT # F11425 ‘ Jan 09, 2001 8:00 am

1. Entity Name

GENE G. LEARY, PA. | Secretary of State

01-09-2001 90038 007 ***150.00

Principal Place of Business Malling Address
6560 SW 77TH TERR 6560 SW 77TH TERR
C/O GENE G. LEARY C/O GENE G. LEARY

MIAMI FL 33143 MIAMI FL 33143 6 7 U ﬁ 4 5

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §Q-9057808 Applied For
Not Applicable
Zi Count Zi Count ' it
P uniry P v 5, Cerlificate of Status Desired O $B'75 Addmonal
Fee Required
~= g, Mame and Address of Current Registered-Agent -- —~ - — "7 - 7. Name and-Address of New Registered Agent=—=- . _ -—==
Name
Y' GENE G. Street Address (P.O. Box Number is Not Acceptable)
reel s (P.O. e is e
6560 SW 77TH TERR o ’
MIAMI FL 33143
City’ FL | Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
‘ SIGNATURE
Signature, typad or printed name of registered agent and ttla ! applicable. (NOTE: Registerer] Agent signature requirsd when reinstating) DATE
S—
j fan is eliai i i i 1] .
8. ‘ghlsfﬁrorporatrc‘m is ehglblz to sauslfyc;ts Intangible Fl:‘.nE NOW!I! FFEE |9:‘$1 50.500 10, Elsction Gampaigr Financing $5.00 May Be —
ax fling requirement and elects to do so. After MAY 1, 2001 Fee will be 5550.00 Trust Fund Contrioution. O Added to Fees
{See criterla on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 =
TILE PTSD O Delete TITLE {1 change [ Addition S
NAME LEARY, GENE G. NAME =)
streeT aporess | 6560 SW 77TH TERR STREET ADDRESS T —
CITY-ST-2IP MIAMI FL CITY-ST-2IP bt
o =
TTLE 3 Delete TMLE O change [ Addiion | &
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S5T-2IP CITY-ST-2IP )
TIE _ T, L oekte__ Mme .o = e sl Ot DD |
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-ZIP
TITLE ] Delete THLE ] Change (] Addition
NAME NAME
STREET ANORESS STREET ADDRESS
‘ CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE O change {3 Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2f Ty -ST-7P
13. | hereby certify that t ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repq 5 is trug 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 Ihowded to execute this r as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aty [, withlall other like empovgered. #

‘ resdhil - Gene G Leary  ifoalot

SIGNATURE: ==t (
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNIUCLOFFICER OR DIRECTOR (‘3 os" u 'I" 0 ga-q‘_ Dayuma Phone #




