2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L.95222

1. Entity Name

HUGH R. LEAVELL, PH.D.,P.A.

Principal Place of Business

2300 PALM BEACH LAKES BLVD #207
W PALM BCH FL 33409
us

Mailing Address

1016 CLEMONS STREET
a7
JUPITER FL 3477

2. Principal Piace of Business

3, Mailing Address

Suite, Apt. #, etc.

Suita, Apt. #, etc.

FILED
Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 90368 007 ***150.00

:

TR

DO NOT WRITE IN THIS SPACE

I Ll

City & State City & State 4, FEI Number 65 02 46 Applied For
2 15 Not Applicable
ZipT T - “Count Zi Count - T S it —
P niry P Y 5. Certificate of Status Desired [ $8.75 Additional -
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEAVELL, HUGH R. Sireet Address (P.O. Box Number is Not Acceptable)
1016 CLEMONS STREET
#327
JUPITER FL 33477 , .
City FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
) L e ) n
9. 1h|s corporation is eligible t? sansfy;ts Intangible At Flbi‘:l?‘g”" FFEE IS“|$;;50.;JSOD 00 10. Elestion Campaign Finanaing $5.00 May 8o
ax flllng rngrement and elects to do so. er , 2001 Fee wi $550. Trust Fund Contributiorn. Added 1o Fees
(See criteria on back) Make Check Payable to Department of Siate
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O3 peste e @Chenge [ Adsiton | S
=]
RAME LEAVELL, HUGH R. NAME 9 S
STREET ADDRESS | 1G46-CLEMONS-8T. smeataoness | /70 Love (T 3
CITY-ST-2p JUPITER FL 33477 CITY-ST-2IP a
— o
TITLE [J Detete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P" “-' J CITY-ST-Zip =1~ Tom Tt e e _ -- e T
TILE 7 Delate TITLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-8T1-2IP
TTLE 7 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ pelete TITLE [Jcharge [ Addition
NAME NAME
STREET ADDRESS J STRELT ADDRESS
CITY-ST-2IP CITY-ST-2IP N
TITLE 7] pelete TITLE [ichange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZP
13. ! hqreby certify_that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further Gertify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver or trustee em| owered 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 addrpet, with aji othey empowered.
SIGNATURE: sk K Lewet/  3/srfor STLyy-0087
SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




