FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

v 8079190

DOCUMENT #  M09777 ecretary of State
1. Entity Name 04-07-2003 90740 025 ***150.00
LEASURE & GARGANO, P.A,
Principal Place of Business Mailing Address
1342 COLONIAL BLVD. P.0. BOX 61169 T
H-57 FT MYERS FL 33906
FT MYERS FL 33901 us
g |
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, sic. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59-2481389 Not Applicable
2p Country Zip Country 5. Certificale of Status Desired O geae-g?q :i?::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—-GARGANO, ANTHONY. J == msmn e e e e o

Street Address {P.O. Box Number is Not Acceptable)

2075 WEST FIRST STREI'T STE 203

SUITE 260

3] 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 Florida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicabla. (ND_TE: Registered Agent signature required when rainstating} DATE
Fil.E NOW"" FEE 1S $150.00 “ ) - .
i 9. m F NCIn
After May 1, 2003 Fee will be $55000 | s o o0 1y 35,00 way 8o
Make Check Payable to Fmrlda Department of Staté
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O] Delete TITLE (1 Ghange [ Addition
HAME GARGANO, ANTHONY J NAME ’
streer ancress | 1343 POINCIANNA AVENUE STREET ADORESS
orv-si-z¢ | FT MYERS FL 33904 CITY-ST-21P
me ST1D O Delete TITLE O Change (] Addition
NAME LEASURE, JEFFREY W. NAME
gwreeT ADDRESS | 1504 HILL AVE. STREET ADDRESS
CITY-ST-ZIP FT. MYERS FL CITY-ST-2P
TILE O oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS Toemmr e T - : Te e 0 7T el oIREETADDRESS ST U T— - ) e R e— -
CITY-ST-2IP - CITY-ST-2P
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-51-7IP
TILE [C1 oelate THLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-21P
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP

12. | hereby certify thatithe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgwered to exacute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an 2 yrmgp with 2n address/with all other like empowered
SIGNATURE VA

o ECOEREREY W. LEhsule i/w/oa 239-275

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Data ¥ Daytime Phonwﬂ a 7

CR2E034 (10/02)




