FILED
2005 FOT\S&SE{TR%?,%I:‘C}RAT'ON Jan 10, 2005 08:00 AM

DOGUMENT # P02000049653 Secretary of State

1. Entity Name
GEORGE T. LEAMCN, P.A.

Pnr\rgpal Place of Business Mailirgg Address

51°F CASTELLO DRIVE 5137 CASTELLO DRIVE
SUTE 2 SUITE 2

NAPLES, FL 34103 NAPLES, FL 34103

TR

01052005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e ApeTed Fer

02-0597721 Not Applicable

5. Cerificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent [

£ 137 GASTELLO DRIVE DO NOT WRITE
NADLES, FL 34103 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered ufﬁcé ariregistered agent, or both, in the State of Flerida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE )
Signature. typed o printed name of reglsterad agent and fitle if applicable. (NQTE. Registered Ages sigiature required when reinstating) DATE
FILE NOW!! FEE IS $150,00 9. Elestion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution ]  Addedto Pees
10. ~— GFFICEAS AND DIREGTORS | - 7 —
TTL.E D
NAME LEAMON, GEORGE T
STREET ACORESS | 5137 CASTELLO DRIVE, SUITE 2 ’ LI POUSE
OW-S-TP | NAPLES, FL 34103 7 0110 05-500as-011 15000
TITLE
NAME
STREET ADDRESS
CITY-ST-2F o o
TITLE
NAME

e I DO NOT WRITE

~IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-ZIP

e

RAME

STREET ADDRESS
CITY-ST-ZP

TIMLE

NAME

STREET ADDRESS
ciy-ST-.2P

12. | hereby certify thai the infarmation supplied with this ﬁling does st ggalify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart ar supplemental repart is true and accfate agld that my signature shall have the same logal sffect as § made under oath, that | am an officer of direcior
of tha corperation cr the receiver or trustee empowered to exebute s report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with gll otherflikg.efmpowered ‘?3 7

Vil bkl -2 A €3~ o0 &

R OF DIRECTOR Date Daytime Phone 4

changed, ar on an atiachment

SIGNATURE:




