2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000029670 Secretary of State

1. Entity Name

JOHN A, LEKLEM, P.A. 03-04-2002 90026 013 ***150.00
Principal Place of Business Mailing Address

15 SOUTH MAGNOQLIA AVENUE 15 SOUTH MAGNOLIA AVENUE

ORLANDO FL 32801 ORLANDO FL 32801

AR

Mar 04, 2002 8:00 am

2. Principal Place of Business 3. a[lig Address
5]55[ Avguggn i!. 5! l Aglcmsoas)f.
Suite, Apt. #, etc. Suite _apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 9% OITE 98
City & State Cw% State 4. FEI Number Applied For
O @1.48000 € LANOQ 59-3235006 Not Applicable
Zi Country j Country - . $8.75 additional
31804 ()S %’32&)(_‘ U S 5. Cerlificale of Status Desired J Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
- D Name- ° ot T T
LEKLEM '}OHN A Street Address (P.O. Box Number is Not Acceptable}
H5-GOUTFH-HAGNSHA-AVENUE~

ORANDOFL-32861T— S15\ Ao Ansoy S'r.. Suie 93

O L ANO ¢ FL 2584

8. The above named entity SmelmOngmg its reqistered office or registered agent, or both, in the State of Florida.
SIGNATURE 2/ 3 /IJ’L
T “pdre

Signature, typad or printed name ragnslared agemW\lla it applicable. (MNOTE: Registered Agent signaturs raguired when reinstating)
v
] o i
9. This corporation is eligible to satsfy its Intangible FiLE N{JW‘.!:E FE 150.00 10. Election Gampaign Financing $5.00 may Bo
Tax filing reguirement and elects to do se. After May 1, 2002 Fee 50.00 Trust Fund Contribution O Addod to Foos
{See criteria on back) O Make Check Payable to Department of State '
1t. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD O pelete TITLE [ Change  [] Addition
NAME LEKLEM, JOHN A NAME
sTReeT ADDRESS | 15 SOUTH MAGNOLIA AVENUE STREET ADDRESS
CITY-S7-2IP ORLANDO FL 32801 CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-7IP
TITLE [ petete - TITLE - . . [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T1-2IP
its ' [ oelete TTLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2P
TITLE . 3 Delete THLE [ Change  [J Addition
NAME : NAME '
STREET ADCRESS _ STREET ADDRESS
CITY-ST-2IP : CiTY-ST-2IP
TITLE O zelste TILE []Change [ Addition
NAME NAME ' -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /I CITY-ST-2IP

not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticon
e and thal my signature shall have the same legal effect as if made under vath; that | am an officer or director
¢l this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supg i
indicated on this repont or supplemenpél rgbprt i

of the corporation or the receiver or fustgke gmph u'f

SIGNATURE: ___Si{(8¥, WA Z//j/ﬂ/ W2-628- ZS-?’?’

SIGNATURE ﬂ) TYPED OR FRINTRI NAME d'F’SIGMlNG OFFICER OF DIRECTOR Date Daytime Phane #

:
&

x
«

CR2E034 (9/01)



