0y

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 10, 2003 8:00 am

DOCUMENT #

1. Enlity Name

CARRI S. LEININGER, P.A.

PO0000117841

Secretary of State

02-10-2003 90202 001 ***150.00

Principal Place of Business
1555 PALM BEACH LAKES BLVD
SUITE 30! WAGHSHATONFf=—
WEST PALM BEACH FL 33401
us

Mailing Address

1555 PALM BEACH LAKES BLVD
SUITE 301 WRONOWI-TOWER
WEST PALM BEACH FL 33401
us

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Ant. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65’1062 180 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g;:gq L‘:?gjm“"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o A ADD TTR I T e ey 2?6/1] CA»X_JEI s T
B ) h T ] m/wé“ X —
LEININGER, CARRI § Street Address ,60 35)( Number is Not Acceptable)
WASHEWAFOWER. (555 Mg lm ¢ Bhod
1555 PALM BEACH LAKES BLVD #301 SuTE. 30/
WEST PALM BEACH FL 33401

WesT f2|m Pepeld  FL %S/

8. The above named entity submits this statement for the purpose of chan
the obligations cf registered agent.

SIGNATURE

ging its registerad office or registered agent, cr both, in the State of Florida. | am familiar with, and accept

Signature, typed ar prirted name of registered agent and title if applicabla

(NOTE: Registered Agent signature required when reinstating} DATE

. FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
w_lakq Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS ANC DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P 3 Detete TITLE . O Change [ Adcition
NAME LEININGER, CARRI S NAME L
sTReeT ADoRess | 1555 PALM BEACH LAKES BLVD #301 STREET ADDRESS ‘
crv-si-zp - |WEST PALM BEACH FL 33401 CITY-g7-2IP

THLE 1 petete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-$T- 2P CITY-ST-2IP

TTE ] celete THTLE [ Change [ Addition
NAME NAME

BTREETADDRESS |~ - =+ s e S e 2 o ot R STREET ADDRESS ™ | T T 7 m T e $ = -
GIFY-ST-2ZIP CITY-ST-2IP

TITLE 1 pelete THLE [ change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2IP

TITLE O pelete TITLE [ change [T Addition
NAME _ NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY~ST-ZIP

12. | hereby certify that thenformation supplied wi
indicated on this repg supplemental report
of the corporation or

dees not qualify
true andaccurate an

& exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
t my signature shall have the same legal effect as i made under oath; that | am an officer or director
report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aifac

SIGNATURE:

powered.

2L-a3z < RLTA

Date Daytima Phona #

[A=r STA A0

ny

CR2E034 (10/02)




