'

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DR. BYRON W. LEEDS, O.D,, PA.

PO1000027400

Princhpal Place of Business

4525-BIBB-HANE—
QRALANDO-FI-826t7

Mailing Address

4025 BIBEIANE—
GRALANDE-F-028t7—

2. Principal Place of Business

2S00 EASr CawoviAt DR.

3. Mailing Address

285¢

PocmETTo Bt 1

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

FILED

May 29, 2002 8:00 am%

Secretary of State

05-29-2002 93661 029 ***550.00

VR A

DO NOT WRITE IN THIS SPACE

Applied For

Cjiy & State City & State 4. FEI Nurnber
6WOU' ﬁ’ 52"9’ OJIE()D { FC’ 54 - 3-'70él?7 Not Applicable
Ba2g ks Couny (9.2 Z'%-)_ 1 h Y Counb”f_(,q— 5. Certificate of Status Desirec [ gfe-gesq Addtional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LEEDS, BYRON W
4825-BIBB_LANE
-~ CRAKANDO-FL-308 17—

Sm e
Gholress N dﬂ“{-#_-,-___ _—

Name

BYEor N LEEDS

Streegddress {P.C. Bo; %mber c)l Accepta t) 6

.

PR BUC

—— E -

City

Oviwpo

FL | "85%c5s

Jt SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and titfe it applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be §550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added o Fees

(Ses criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN'11
THLE D O Deete TIiLE P/ /s / D [Change ] Additon
NAtE LEEDS, BYRON W RAME 0eE  Pornt
STREET ADDRESS | 4O25-BIBB-LANE- suenoiss | 286 PrmETTo K
cry-ST-2IP ORAEANDO-FL 32817 ciry-§t-21P ovIEDS | T 2L 76l
THLE [ petete TITLE [ Change [ Addition
NAME ~. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY- ST-7IF
TILE [ celete TITLE [JChange [ Addition
NAME NAME
~STREET ADDRESS | - L e e % e eosoantieme = - R STREETADDRESS [ st - - - — e - - - - —_
CITY-5T-2IP CITY-ST-2IF
TITLE [ pelete TITLE [l Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-71P CITY-ST-2IP
THLE L [ Delate TITLE [JChange [T Addition
NAME T o NAME
STREET ADDRESS |~ + STREET ADDRESS
CITY-ST-21P L CITY-57-2IP
mie B O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S7-21P

13. | hereby certify that the information supplied with this filin é;: does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes, | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 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

SIGNATURE: ___S/GDj A

A

dress, with all other like empowered.

Uk e "%f{ﬁ" _ Byros W, LEEOS PMS‘.

Z?Joz, (D Aa-8

sm*TunE A”WPED OR PRINTED NAME

SIGNING OFFICER OR DIRECTOR

Dats [} T Daytime Phona #

B
<

CR2E034 (9/01)

b



