2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 07,2002 8:00 am
1. Entity Name ecre al y O a e
LEGRANDE AND LEGRANDE, P.A, 01-07-2002 90011 031 ***150.00
Principal Place of Business Mailing Address
2068 FIRST ST.. SUITE #304 2069 FIRST ST.. SUITE #34
P.O. BOX 2429 P-O. BOX 2429
FORT MYERS FL 33902-2429 FORT MYERS FL 33302-2429
. . (EETE LKA ER MR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—22 1 5578 Not Applicable
Zp Country zp Country 5. Centificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
LEGBANDE'_ JAMES LERAYV‘ Street Address (P.O. Box Number is Not Acceptable)
2069 FIRST'ST., SUMTE 304~ - :
FORT MYERS FL 33901

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 Florica.

SIGNATURE : : -
Stgnature.:x(ypsvd or printed name of registered agant and titla if applicable {NOTE: Registered Agent signature requirad when reinstating) DATE
P Ton g o ana soes s " | atertay 1, 2002 Feo wil po Seggop | 1> EecionCamoninancing - $5.00 way 5o
" : ’ - Trust Fund Contribution. d Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VPS O etete T O Change  [Paddition
NAME LEGRANDE, BARBARA NAME
sTreer aoosess | 2069 FIRST ST,STE=804 STREET ADDRES:
CITY-8T-2IP FTMYERSFI’ 23 CITY-ST-2P B398
TITLE P — O Delete TILE N [ Change  [_] Addition
NAME LEGRANDE, JAMES LERAY NAME
sTReeT aDoREsS | 2089 FIRST ST., STE. 304 STREET ADDRESS
CITY-§7-2P FT MYERS, FL 33901 CITY-81-2IP
TILE [ pelste TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS B —_— _|] smeevavoness | N B e
CITY-ST-2P Noemvsrze | T e
TILE [ Delete Rt [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIMLE 3 Delete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-§T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
OITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does nct quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ( further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othgsgke empowered.

R I Oy PRy S : - —+ 243
SIGNATURE: /J@Riiel) B3 s <L) 1[Sfaoer  FH-3274
V SIGNATURE AND TYPED OR HHINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytima Phone #

AV 59840

~d

CR2E034 (9/01)




