2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H15750

1. Entity Mame

LEE B. GARTNER, P.A.

Principal Place of Business
3300 UNIVERSITY DRIVE

SUITE 408 Su
CORAL SPRINGS FL 33065
us us

Mailing Address
3300 UNIVERSITY DRIVE

CORLA SPRINGS FL 33065

ITE 408

2. Princi;&ﬂace of Business
Fl

A &

3. iling4ddress
R oA

Suile,Apt. %, dE.

Suite, Apt. #, etc.

o

FILED :
Mar 07, 2001 8:00 am
Secretary of State

03-07-2001 20004 028 ***150.00

UUUZLYZS

MDA RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 000 Applied For
58-2500028 ) Not Applicable
- = - - —
Zlp Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Tm e TR Lm e e e ame e e i i Nﬂ[ﬂe . -
f - - A - .- - - B —— ——— -~ -
. GARTNER’ LEE Street Address {P.O. Box Number Is Not Acceplable)
N 3300 UNIVERSITY DRIVE .
W SUITE 408
CORAL SPRING FL 33065 - _
City FL Zip Code

8. The above named

is statement for tha purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

o) Lgsi G pacO=; z 4 f/
SIGNATURE S
Siggnaturs, typed or printéd name of registered agent and title if applicable. (NOTE: Registered Agant signature requirad when reinstating) DATE ~ L
. L - . . . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B

Tax filing reguirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Feas

(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE PD 7 Delete TITLE OJ Change (] Addition | S
NAME GARTNER, LEE B. NAME s
STREET ABDRESS | 3300 UNIVERSITY DRIVE, SUITE 408 STREET ADDRESS 3
GITY-ST-2IP CORAL SPR[NG FI. CITY-ST-7IP %
TITLE O pelete TITLE ] Change (] Addition g
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Defete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS: [ ™™==rm <~ P e STREET ADDRESS | _ o
CITY-$7-21P CITY-8T-2IP - I T —
TTLE [ Detets TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-sT-zp | CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2iP

13. | hereby certify that the information sy
indicated on this report or supplem
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

ied with this filingHogs not quelify for the exemption stated in Section 119.07(3){1), Florida Statutes. ! further certify that the information
report is frue gAd acgurate and that my signature shail have the same fegal effect as if made under oath; that | am an officer or director
tee empowerghl to glecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in B|

lggk 11 or Black 12 if

n address, witt/all ofkEr like empowered. - F
, e >
LS %360
.~ R DN 7
SENATURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR Vd Date # Daytime Phone #




