2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MARGARET E. LEDERER, P.A.

DOCUMENT # P93000043375

Principal Place of Business

B01 N MAGNOLIA AVE
STE 314

ORLANDO FL 32803
Us

Mailing Address
PO BOX 2708

ORLANDO FL 32802-2708
us

2. Principal Place of Business

380 Souly S <34

3. Mailing Address

30 Sope e SR 434

Suite, Apt. #, etc.

FILED

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90010 027 ***150.00
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6. Name and Address of Current Registered Agent

7. Name and Addresa of New Registered Agent

LEDERER, MARGARET E
801 N MAGNOLIA AVE STE 314
ORLANDO FL 32803

Neme M ARGRIZE T (L EDEIZER
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Sigtature, typegor printad nams of/(glstered agent a?'ﬁue if applicable. y [NOTE: Hegistered Agent signature raquirad when relnstanl(g]

DATE

9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects 10 do so.
(See critetia on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.

Added to Fees

00 Mmay Be

1.

OFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO OFFICERS AND _DIRECTORS IN 11

TME PD 7 Delete TITLE L EOENER Miases e ot e O] Addiion
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TITLE [ Delete TITLE Change [ Addition

NAME NAME 3 2 7 /

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ Delete TITLE [J change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-51- 2P

TITLE [ Delete TITLE (Johange [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-ST-2IF

TITLE [ pelete TITLE [ change [ Addition

NAME NAME _ _ .. .

STREET ADDRESS STREET ADDAESS

CITY-S7-1IP CITY-ST-2IP
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Daytime Phone #




