2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000117841

1. Entity Name

CARRI S. LEININGER, P.A.

Principal Place of Business

250 AUSTRALIAN AVE SOUTH #1102
WEST PALM BEAGCH FL 33401

Mailing Address

250 AUSTRALIAN AVE SOUTH #1102
WEST PALM BEACH FL 33401

1 1]

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED
Feb 28, 2001 8:00 am
Secretary of State

(02-28-2001 90089 013 ***150.00

Uuv4LUod0

DO NOT WRITE IN THIS SPACE

RN

City & State City & State 4. FE! Number Applied For
QJ R l ?O Not Applicalie
Zi Countr Zi Count iti
P Y P Ly 5. Certificale of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

LEININGER, CARRI §
250 AUSTRALIAN AVE SOUTH #1102
WEST PALM BEACH FL 33401

Street Address (PO, Box Number is Not Acceptable)

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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signaturc required when reinstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!I! FEE IS $150.00 ‘ — ‘
10. Election C Financin
Tax filing requirement and &lects to do so. After MAY 1, 2001 Fee will be $550.00 on Campaign Financing $5.00 vay Be

Trust F tribution.
(See criteria on back) rust Fund Contribution Added to Fees

O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE (] Datste TITLE Qa(r\ S.oLtawnd ﬂSU" O Change  [tition | S
NAME NAME President 5 Hijpn e
STREET ADDRESS STREETADORESS {450 AUS trelian Ao 3,
CITY-ST-2P GTY-ST-ZP 0.5k pﬁ,\ﬁ'\ Beach, - 33401 ot
o

TITLE [ pelete THLE ) Change [ Addition EE)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP

CTINE [ Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP oITY-51-2IP
THLE T Delete TITLE [JcChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
e [ pelete TILE ) change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-2P CITY-ST-7IP
TITLE [ Delete TITLE [[] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP /#\ ﬂ i CITY-ST-2IP
13. | hereby certify thatthe | format\on s ph with this filjag/does not quality fgrthe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
0 execute this peport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2\ o1 501-835-32%;

Date

of the corparation pr the récetver or tr

indicated on this r¢port o upplemen I rgport is true
1
changed, or on a attachlg

ent with an a

SIGNATURE:

Daytme Phone

SIGNATURE Af) TYPED OR PRINTED NAME OF SFNIN?FFICER QR DIRECTOR

L



