2000 UNIFORM BUSINESS REPORT (UBR)

DOCYMENT # P94000029670

1. Entity Name

JOHN A. LEKLEM, P.A.

L FILED

SR LRELARY GF ST7401
VT e -~ o
TUISIOH GF CORPOR LTINS

Principal Place of Business Mailing Address

17 SOUTH MAGNOLIA AVENUE

ORLANDO FL 32801 ORLANDO FL 32801

17 SOUTH MAGNOUA AVENUE

G00CT 10 AK 9: 34

2. Principal Piace of Business 3. Mailing Address

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

MR

DO NCT WRITE IN THIS SPACE

MG

N

City 8 Staté City & State 4. FEINumber  £0-3935006 Applied For
F‘/ OR LAWY r;l/ Not Applicatie
i 1 .
Country ¥ Country 5, Certificate of Status Desired | $8.75 Additional
37«9‘0 t 90 t Fes Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent_ __  __  _.
Name

LEKLEM, JOHN A
4F-GOUTH-MAGNOA-AYENDE—-
ORLANDO FL 32801

Stthgdres (g, Box Number ig Not
SGHA" M

cgeptable}

pouA- AT 00 |

City

Zip Code

FL

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 Fiorida,

SIGNATURE

Signature, typed or printed name of registered agent and tile it applicable.

{NOTE: Registered Agent signalure required when reingtating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW1I! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TmE D (3 Deete TE LEELEN, Jai A. O change (3 Addtion
e LEKLEM, JOIN A e IS SwuPrhR ool & AVE
STREET ADDRESS | AP-SOUTHHMASNOHAAVENDE™ STREET ADDRESS
crv-s-zp | ORLANDO FL 32801 CiTY-§T-ZF oAU | 326!
TME ] Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
~CITY-5T7-2IP e e o T — o . s e————e CI'!'Y‘SrT-lllPV
TMLE 1 oefete TITLE O change [ aadition |
NAME NAME e . -
STREET ADDRESS STREET ADDRESS =0 ‘:ﬁj{% ﬁ&?’_ l‘_,]l] %U%ﬂ 007 1
CITY-51-2IP CITY-ST-2IP b o = . - ‘_ -
LE 7 Delete THE - 1 Changs L] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP .
TITLE 1 pelete TITLE [Qchange [ Addition
NAME : NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21F CiTY-ST-2IP
TITLE (7 pelete TITLE ange L] Addition
NAME NAME X(k \
STREET ADDRESS STREET ADDRESS ;
CITY-ST-ZIP CITY-ST-21P

piix this fild

13. | hereby certify thatl the information supplied
is trys 3n ac

indicated on this report or supplements

empowered.

does not qualify for the exemption stated in Section 119.07{3)(}), Florida Statutes. } further cerlify that the information
& and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y 7-422-Y45

Daytima Phana #

0017268

CR2ED34 (5/00)



