2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 06, 2003 8:00 am

DOCUMENT # F55561

1. Entity Name

LEIGH M. FISHER, P. A,

HE 3
i,

Secretary of State

02-06-2003 90115 016 ***150.00

Principal Place of Business
% LEIGH M. FISHER

1505 SE 40TH ST #B
CAPE CORAL FL 33904

Mailing Address
% LEIGH M. FISHER

1506 SE 40TH ST #8
CAPE GORAL FL 33904

2. Principa! Place of Business

3. Mailing Address

VAR AR

Suite, Apt. #, etc.

Suite, ApL. #, etc.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE No Aopicanis |
Zip Country Zp Country 8, Cerlificate 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

e E oamee et B e T ° — T Py T Name ~==-- - T L e e 4 e P T L

FISHER' LEIGH M. Street Address (PO. Box Number i N‘lAcceptable)

: re 0. Box Nu r is No

1505 SE 40TH ST #B

CAPE CORAL FL 33904

oy City FL Zip Code ‘

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpo

se of changing its registered office or registered agent, or both, in the State of Floridz. | am familiar with, and accept

(NOTE; Registared Agent signature required when reinstating)

DATE

Signatura, typed or printed name of registerad agant and titla if applicable.
i

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Electicn Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Faes

SIGNATURE AND TYPED O PRIN

BFEICER OF DIRECTOR

10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITLE PSD 1 Delete TIMLE CicChange ] Acdition | &
NAME FISHER, LEIGH M. NAME S
sweeT aonress | 1505 SE 40TH ST STREET ADDRESS g
arv-st-zp | GAPE CORAL FL 33904 oTY-ST-TP e
MLE [ petete TITLE [dchange [ Addition %
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-2P ' oTY-g1-2P : -
TILE O Delete THLE [Johange  [J Additon | - j
NAME e e e 1 —n e e s o R HAME o s e~ p— e B . =i
STREET ADDRESS STREET ADDRESS !
CITY-ST-2P CITY-5T-2IP i
TITLE O pelete TITLE [ Change [ Aaditicn ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IF CITy-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TILE O vefete TITLE [ change (] Addition
NAME NAME .
STREET ADDRESS v STREET ADDRESS
CITY-ST-2P ) ‘ J CITY-ST-2P
12. { hereby certify that the information supplied with ihis filing does not quaiify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trug angd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director

of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if |

changed, or on an attachrment with ap address, with all other like empowered.

. ! ML i
SIGNATURE: Q=1 AN
D NAME OF SIGNING Daytime Phone #



