2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

GENE G. LEARY, P.A.

F11425

Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90256 014 ***150.00

Pringipal Place of Business
6560 SW 77TH TERR

C/0 GENE G. LEARY
MIAMI FL 33143

Mailing Address
6560 SW 77TH TERR
C/O GENE G. LEARY
MIAME FL 33143

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

AL RO

DO NCT WRITE IN THIS SPACE

City & State City & State o 4. FEl Number Applied For
59—2057898 Not Applicable
- EIP— B [ Eo_u_nt’r;i R -=Z|~p e e e I T _Ciogr)ﬂ mmre = —|-B.=Certificate of Status Desired =.. B_ﬁ$_8.75(_4dditional_ -
Fee Required )
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

LEARY' GENE G. Street Address {P.O. Box Number is Not Acceptable)

6560 SW 77TH TERR

MIAMI FL 33143

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its re

SIGNATURE

gistered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agant and title it applicable.

(NQTE: Registered Agent signalure required whon reinstating)

DATE

9. This corporation is eligible to salisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elect N )
A - . Camn nF n
Tax filing requirement and elects o do §0. After May 1, 2002 Fee will be $550.00 Tri(s:tlciizn | CSriL?butigr?nCI g fg"ggol\g‘ésse
{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADOITICNS/CHANGES TO OFFICERS AND DIRECTORS !N 11 =

TITLE PTSD'; 1 Delete TITLE [ Change [ Addition | &

NAME LEARY, GENE G. NANE )

steeT ADDRess | 6560 SW 77TH TERR STHEET ADDRESS &
. o

CITY-5T-2IP MIAMI FL CiTY-S1-2P o

TIME (3 Delete TLE [J Change [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-STTF wfom o o = o wmrmmrermms L rm =z o - o L CONSTEIP af - - e e e e [

TILE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TLE “ ) O pelete TME [ Change ] Adaition

NAME s A NAME

STREETADDRESS | | .. STREET ADDRESS

CITY-51-7P CITY-§T-2iP

TTLE ] Delete TLE [ Change [ Adaition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

13. | hereby certify that e
indicated on this rego
of the corporation o
changed, or on an 3

7\ SN § S ey

ih this filing does nat qualify for the exemption stated in Section $19.07{3)i), Florida Statutes. | further certify that the information
s true dnd acourate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
werell to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 11 or Block 12 if

| 6,705 2!

LR

os\

ala

SIGNATUR \ A X5~ B W
RE AND TYPED OR PRINTED NAME OF SIGNING OFF1 OR DIRECTCR Dats Dayij hona #




