2001 UNIFORM BUSINESS REPORT (Ul

)

DOCUMENT # H10910

1. Entity Name

WAYNE F. LELAND, P-A., CERTIFIED PUBLIC ACCOUNTA

Principal Place of Business

3300 UNIVERSITY BLVD.
SUITE 251

WINTER PARK FL 32732
us

Mailing Address

3300 UNIVERSITY BLVD.

SUITE 251

WINTER PARK FL 32752

us

2. Principal P\acc%‘Busincss
‘

Ct

3. \/Idmnq AuoredBr‘Ck C_T/

f'\‘di
Suile, Apt.
100

buwto. AL #, otc,

100

FILED

Apr 26,2001 8:00 am

ecretary of

State

04-26-2001 90312 016 ***150.00

AN

T

DO NOT WRITE 1IN THIS SPACE

# ele.
Winfec Tork, FL

City 4‘% State
Winter

P)G\r'lf_, F(/

4. FLi Number

59-2424277

Appiicd For

Nat Apmicablz

30099 1S

Country

2792 TS

5. Certificate of Status Desired

[N

$8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LELAND, WAYNE F.
3040 TEMPLE TRAIL
WINTER PARK FL 32789

Mamsa

Sireet Addrass (.0, Box Number ‘s Not Acceptabla}

City

1

Zin Code

8. The above named antity submits ihis statement for the purpose of changing its registered office or regisiered agent. or both. in the State of Forida,

SIGNATURE

Seanara, typed ar ornte:d namao of redisterc: g

e laed lite

apulicanle

NOF Peg

sarned Anent £ guates rouuirei W

1 Ceinsking NATE

9. This corporation is eiigible o satisty its Intang ble

GRZEQ34 (10/0C)

Tax filing requirement and elects to do so. 10 E\ccmn Carr'nmgn Financing $5'00 May Be
T ! Trust Fund Contribution Added to Fees

{See critaria on back) O
11. OFFICERS AND DIRECTORS R H 12, ADDITIONS {CHANGES TQ QFFICERS AND DIRECTORS 1M 11 I
TITLE PST [ Deiste TIIF [ Chenge 7] Additon
HARE LELAND, WAYNE F. H s
STRIFE 000555 |- 3040 TEMPLE TRAIL. SR RS
CTY-sT-ae WINTER PARK FL 32789 S srar
ML ] Deletz TI7LE [ Change [ 7] Addition
HaME MAkE
STREET ASDRESS STR00T ANDRNES
CITY-ST-7IP CIy-81 ze
TILE U Deete T El Charge [ Additiae
NENIE A
STRECT ADDRESS 3 SIREED ASURESS
GITY-8;- 719 orY-gT-7p i
T [ bl [ change [ pdaion !
NAME
STREET ADDRESS ¥ SIRERT ADGHESS
CITY-5T-2IF oY-5T-2°
TITLE O Deete TTLE [ Change [ Actliton
NAME L aME
STREZT ADDAESS STREST AZDRZSE
ITY-37-71P I P
TITLE {1 Delete L Y ehange [ Aditio
MARE | anir
STRILT ADDRTSS 519 AUDAESS
CITY-5T-2P 1 civ-se-n2

13, | heraby certify that the information suppigd with this fiing does not qualify for the exsrption stated in Section 119
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lega: effect as if made under cath; that | am an olfé LeJ. or diractar
of the corporation or the receiver or trustee empawered (o execuic this 'ﬁport as required by Chapter 807 Floricia Statutes; and that my narme appears N Block 1

changed, or on an attachmeni with an address, with all other ike empowered

PR o~ OMIN 7/ /e (47ls77- ccs;

ey

C708)0). Forida Statutes. 1 furlrer certily that the information

1 or Block 12 0f

SIGNATU

AND TVPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

F e

Dawive Phore




