2000 U“IFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ3000069175

1. Entity Name

DAVID S. LEFTON, P.A.

Principai Place of Business

ONE EAST BROWARD BLVD

Mailing Address

ONE EAST BROWARD BLVD

SUITE 700 SUITE 700
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301-1843
us us

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic.

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90031 007 ***150.00

¥ a v o3 v L

R MR AR

DO NOT WHITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-3204 1m Not Applicable
Zi Countr 2i Countr iti
P y P 4 5. Certificate of Status Desired O $8.75 Additional
Fee Required
o 6. Name and Address of Currenmi Registered Agent 7. Name and Address of New Registered Agent o
Name
LEFTON’ DAV‘D S Street Address (P.O. Box Number is Not Acceplabls)
ONE EAST BROWAD BLVD
SUITE 700
FT LAUDERDALE FL 33301 o FL | v Gooe
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.
SIGNATURE
Signature. typed or printed name of registerad agent and ttie if applicabie [NOTE: Registerad Agent signatura required whan renstating) DATE
l ion is eligi isfy i i n
9. This corporation is eligible to satisfy its intangible FILE NOW! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

Tax filing requirernent and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contributicn. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE CP1S 0 Delete TLE [ Change [ Additian
HAME LEFTON, DAVID S NAME
sTReer anoress | QNE EAST BROWARD BLVD, SUITE 700 STREET ADDRESS
CIry-5T-2P FT. LAUDERDALE FL 33304 CITY-S$T-2IP
TILE 1 pelete TILE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
mME i T belete TME - [ Change ) Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GiTY-ST-ZIP CITY-ST-21P
TTLE 1 Delete TITLE [ change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE 1 Delete TLE O change ] Addition
NAME NAME
TIREE A0RATES STREET ADDRESS
ST-2P CITY-$T-21

- 3 petete L [Jchenge [ Addition

, NAME :

3 STREET ADDRESS

AR CITY-ST-2P

= I nereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119,07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accuraie and that my signature shait have the same 'egal effect as if made under oath; that | am an officer or director

of the corporation or the receiyé !
th an address, with ah other iike empowered.

or trustee empeowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o35y )2 3-RE7D

Daytime Phene #

b M 2

7 Date

CRDEA?A (/00



