2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LEIGH M. FISHER, P. A.

F55561

/|

Principal Place of Business

% LEIGH M. FISHER
1505 SE 40TH ST #B
CAPE CORAL FL 33904

Mailing Address

% LEIGH M. FISHER
1505 SE 40TH ST #B
CAPE CORAL FL 33904

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 04,2002 8:00 am
ecretary of State

(09-04-2002 90086 039 ***550.00

AR CREAGR R R

DO NOT WRITE IN THIS SPACE

e

Ciq & State City & State’ 4. FEI Number Applied For
: NOT APPLICABLE o Aomeal
4ip ; Ciouftry - ‘le e Cour_my PR 5. Certificate of Status Desired . - = [£]— $8 75 Additiongl .
: . . Fee Required
” 6. Name and Address of Current Registered Agent 7. Name and Address of Néw Registered Agent
Name

FISHER, LEIGH M.
1505 SE 40TH ST #B
CAPE CORAL FL 33904

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

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax fiting requirement and elects to do so.

{See criteria cn back)

FILE NOW!! FEE 1S $550.00
g

Make Check Payable to Department of Siate

After September 13, 2002 Fee will be $750.00

$5.00 may Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIMLE PSD O Delete TIMLE Fg Mange O Addiion | &
NAVE FISHER, LEIGH M. NAME izl L,c L\. e Ca
STREET ADORESS | $526-SW-S6FH-5T— STREET ADDRESS |y g7 & . )= s o= & g §
CATY-ST-2IP GARE-CORAHF— CITY-§T-2IP G (el $...— \ >, 22 Cfog o
TITLE [3 Delete THLE v 7 Ochange [ Addition E:)
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ CITY-ST-2IP ] _ )

TME 1 Delete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE {IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE T oelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CTY-ST-2IP .

13. | hereby certify that the information supplied with this filin 3
indicated on this report or supplemental report is true an
of the corporation cr the receiver or trustee empowered to execute this report as required b

changed, or on an attachment wit

SIGNATURE:

does not gualify for the exemption stated in Sgcti
accurate and that my signature sh%Lhave the sal

dress, with ali other like empowere:

Leigh M.

#as. | furher certify-that the inf< nation
o7 oalty; that+ am an office . director
~niate appears in Biouk 11 or Block 12 if

|on 119.07{
m.e legal ef
ida Statunes; and the . <~

Fisher f

b g
RICNATHEE AND TYPED OFSRINTED NAME (F SIS MING QEEIAER OB DIRECTOR

% e i mm e D mymm 2



