2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LES CLEM CPA, INC.

P02000042146

Principal Place of Business
720 SOUTH GOLLER BLVD.

UNIT 207
MARGO ISLAND FL 34145

Mailing Address
720 SOUTH GOLLIER BLVD.

UNIT 207
MARCO ISLAND FL 38185
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Mar 21, 2003 8:00 am
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8. Certificate of Status Desired

$8.75 additional

Foo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

CLEM, LESLIE L

720 SOUTH COLLIER BLVD.
UNIT 207

MARCO ISLAND FL 34145

Name

Acceptable)

Street Address (PO, Box Weryad

City

i S~ Zip Code

FL
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{NOTE: Registered Agent signature required when reinstating)
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8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Y FILE NOW!! FEE IS $150.00
N After May 1, 2003 Fee will be $550.00
| Make Check Payable to Flotida Department of State

9. Electicn Campaign Financing
Trust Fund Contribution,

$5-00 May Be
Added to Fees

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

TITLE IUI?ESf 405/1/5‘ [ Defete TILE [OJchange [ Addilinﬂ
NAME LESL /e L Gl E /‘1 A # NAME
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TITLE O pelete TITLE [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE 1 Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDAESS STREET AGDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ pelets TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP ,

SIGNATURE:
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indicated on this report or supplemental report is true and accurate ang
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