' . | FILED
2003 FOR PROFIT CORPORATION . 5114 9003 8:00 am

UNIFORM BUSINESS REPORT (U/BR) ’
COONENT 4 POZ000045653 Secretary o Stae

1. Entily Name
GEORGE T. LEAMON, P.A.

Principal Place of Business Mailing Address -
5137 CASTELLO DRIVE 5137 CASTELLO DRIVE W
SUITE 2 SUITE 2 30142503

win o R

2. Principal Place of Business

Suita, Apt. #, etc. Suite, Apt. #, etc. IF MAKING CHANGES

City & State City & State 4.(fEI Number > Applied For

o f? 7\70? / Not Applicable

Zip __'_M___Cl)untry 2y - ap - SNty ..~ ==|= 8- Certificate ot Status” DHSTréd"—'EI“’_'ss T5:Additionel-— -
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
LEAM RGE T
ON, GEORGE Street Address (P.O. Box Number is Not Acceptable)
5137 CASTELLO DRIVE
SUITE 2
NAPLES FL 34103 ’ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
* the obligations of registered agent

i

_ SIGNATURE i .
\‘ Sighatule‘ ty'pﬁﬂ or D!intaﬂ nan‘\_a ot lEngleBﬂ agent and title if Bpp\lcﬂb\ﬂ, (NOTE. Rﬂgistered Agem signature reqmmd whien erSlaIing] DATE
FILE NOW!! FEE IS $550.00 . N ‘
: . 9. Election Campaign Financin
After September 10,2003 Fee will be $750.00 Trust Fund Copntr?but‘\on ’ O fdsd.g:l[{ohlﬂi:i;a °
Make Check Payable to Florida Department of State '
0. . . . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
5 . D. - [ Delete TME [ Change [ Addition
", | LEAMON, GEORGE T NAME
| 5137 CASTELLO DRIVE, SUITE 2 STREET AUDRESS
NAPLES FL 34103¢ CITY-$T-2Ip
e O et e [ change [ Acdition
NAME:, NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P 4 CITY-ST-21P . — p— -
“TITLE S [ Delete TME [1Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-5T-21P
TITLE C oelete TILE [ chénge [ Addition
NAME : NAME
STREET ADDRESS STAEET ADBRESS
CITY-ST-IP CITY-5T-1IP
TiTLE ] Deteta TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 7P CITY-$T-2IP
THTLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-ZP - CITY-ST-21P

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn

prhental report is true and accurate angidhat my signature shall have the same legal effect as if made under cath; that | am an officer or director
“r or trustee empowerad 10 execute port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
with ag.address, with all otheplike g, pered. 23 ?

12. | hereby certify that the informationz
indicated on this report or suppls
of the corporaticn or thefecel
changed, or on an attacpme

SIGNATURE:

[/

Daytime Phone #

AY 9319010

CR2E034 (4/03)



