| | FILED
2003 FOR PROFIT CORPORATION ADr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCenENT#  P02000040658 ey r-ate

1. Entity Name

FRAN SUAREZ LLEADFORD, P.A.

Principal Place of Businass Mailing Address
3665 EAST BAY DRIVE . 3665 EAST BAY DRIVE

SUITE 204 #254 SUITE 204 #254

2. Principal Place_of Busi 3. Mailing Address

| 3bbS EASTRAY DR, i
SSLL:[(I et %f%l.} _# &54 [0 CHECK HERE IF MAKING CHANGES

sk # aod &Y

[ARo 2L LiRGo , F- Bpspsyo  Heee

é 3 27/ chumry__ﬂg 5%,7{#] . .. @;::%d 5. Certificate of Status Desired .. [ o §e85 ;g}[ﬁs:dmonﬂl

8. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
N:
| James Acct & Tax Svc Inc
ACCOUNTING & TAX HELP INC. —
si 2942-49th Street N

8668 PARK BLVD. — St. Petersburg Fl 33710

SUITE A . 9

SEMINOLE FL 33777 E Gi Zip Code
8., The above named en its this fayement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and dccept

the abligath .
. J 7 4/ =0 3
SIGNATURE IQM/ {- S 2=
- - Signature, by, or pnnw of registered agent and title it applicable. (NOTE: Hegifred Agent signatura required whgn reinstating) DATE
/ FLE Nown £k 15 515000 9. Election Campaign Financin $5.00 May
. Atter May 1, 2003'§Fee will be $550.00 l Trust Fund Copntr?bulion‘ ° O Add'ed tuhi?ésa ¢

Make Check Payable to Florlda Department of State
10. ' OFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD A 1 Delete TITLE [ Change [ Addition
NAME LEADFORD; FRAN § NAME
sreeT anoress | 3665 EAST BAY DRIVE SUITE 204 #254 STREET ADDRESS
cre-st-ze |LARGO FL 33771 CITY-ST-2P
TITLE ' [ Delate. TILE [ Change [ Addition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-5T-21IP . e . i e et e e
me ) 1 Celete TITLE [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CITY-5T-2IP
TITLE O celete TITLE [ Change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ Delete TITE [Jchange ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exernpuon 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 mage under oath; that | am an officer or diréctor
of the carporation or the receiver or trustee empowered |0 execute this report asgequired by Chapter 607, Florida Statutes; and that my name appgars in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with gifyother like empowergd
574) e/ W

PmNﬂan ﬁmebn SIGNING omﬁ OR DIRECTOR Date/ Daytira Phooe 4

SIGNATURE AND TYPE:

AV EESSEH0

CR2E034 (10/02)



