2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P924000000804

1. Entity Name

LEIB & ASSOCIATES, P-A.

Principal Place of Business
420 W PLATT STREET

TAMPA FL 33606
us

Mailing Address
420 W PLATT STREET

TAMPA FL 33606
us

2. Principal Place of Business

FILED
Feb 14,2001 8:00 am
Secretary of State

02-14-2001 90003 008 ***150.00

NI

Suite, Apt. #, etc. Suite, Apt, #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3220371 Applied For
Not Applicable
- - ; ~
Zip Country Zp Country 8. Ceriificate of Status Desired 0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent _

LEIB, PATRICIA $
420 W PLATT ST
TAMPA FL_33606

= oo Name

Streot Address (P.O. Bax Number is Not Acceptable)

City

FL

Zip Code

8. The gbove ngmé
&

SIGNAJURE
EEY

CR2E034 (10/00)

nama of registerad agent and title if applicable, (NQTE: Registerad Agant signature reguired when rainstating) DATE
} U o i "

9. This F;F)Mlb\e to satisfy its Intangible FILE NOW!I!! FEE FS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. B/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Cortribution Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PVTS (2 Delete TITLE O Chenge [ Addition

NAME LEIB, PATRICIA § NAME

STREET ADCRESS | 420 W PLATT STREET STREET ADCRESS

CITY-5T-2ip TAMPA FL CITY-ST-2P

TITLE D O oelste TITLE [ Change  [J Addition

NAME LEIB, PATRICIA S NAME

staeer anoress | 420 W PLATT STREEY STREET ADDRESS

CITY-8T-2p TAMPA FL CITY-ST-2P

CTME . P Ooetete .. [ mme . - ceemy = - = meme [ Change [ Addition

NAME NAME

STREETADDRESS | STREET ADDRESS

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

LE O Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-S§7-21P CITY-ST-2IP

TITLE [ oelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

e O Dalet TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP /_\ i CITY-ST-2IP

13. | hareby cerify that
indicated on this rg

prlied with this filing does not quatify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

gddress, with all other like empowerad.

britafreport is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
sfee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o Al §3-x1154

TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR Dhte *

D

aytime Phone #

Qzitee



