2002 UNIFORM BUSINESS REPORT (UBR)

FILED

|
3
3
3

[ ]
DOCUMENT #  P94000072651 May 20, 2002 8:00 am
1. Entity Name Secretal ’f Of State >
LEOCI & MEISENBERG, P.A. 05-20-2002 90037 022 ***150.00 b
Principal Place of Business Mailing Address
2256 HEITMAN ST 2256 HEITMAN ST
FT MYERS FL 33919 FT MYERS FI. 33919
2. Principal Place of Business B 3. Mailing Address —B Hll""‘ “I ﬂ“l III" |||" I||]| ||l|| |Im [III”"‘I ||||| |"|‘ "|| ul‘
10051 Mc Gresor Bub.| (005 ' McG peEsor Buvd.
Suite, Apt. #, etc. ite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
wte 101 wiTe (of
City & State City & Stgte 4. FEI Number : Applied For
Fr. MYers FL |Fr.Myers FL 650522654 Nt Applicabl
Zip Country Zip Country . ) $8.75 additional
5. Ceriificate of Status Desired - h
3%q l q \LSﬁ 33“] ‘ q U.S A = Fee Required
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_——— - ‘-.--“_;r-w T 8 iR =T " Sy IR et ot s NAMR s cmen m ol ol i e TR Y i T A
MEISENBERG, JAY F
Street Address (P.0. Box Number is Not Acceptable)
OB HERMAN-SF 10051 Mc GREGIR Buvd.
FT MYERS FL@3%4 3 3919 10l
City FL Zip Code
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
Signatura, typed o printed name of registared agent and titls if applicable {NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisf}?rs intangible FiLE NOW!! FEE IS $150.00 10. Election Campaian Fi :
b - E paign Financing $5.00 May Be
Tax filing requirement and elects fo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TILE PTD O pelete TITLE [0 Change {7 Addition §
NAME MEISENBERG, JAY F NAME 2
s ooeess | S0BE-HEFMAN-ST 10061 Mc G REGOR Buvd, # 101 3
CITY-ST-2P FT MYERS FL 38504 3 3 ﬁ ’q CITY-ST-21P §
TME vsD 7 elete TITLE Clchange [ Addiion | &
NAME LEQCI, DEBORAH E N%_.
STREET ADDRESS | RE56-HEMAN-3T [0S | McGrEGIR Buyf.. 3 ML
GITY-ST-ZIP FT MYERS FL 3306% 3134 | q CITY-5T-2IP
TME . [] Delete TILE [ change [ Addition
NAME - h NAME
| = STREET ADDRESS SISTEL i Smesgmmsemcose o L Lol o STREET ADDRESS
CITY-ST-71P TR e TSP T e - e o Tm T s s g o e :
Tme O Delate e O] Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TILE - [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP b
TILE [ pelete TILE [3 Change (] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP e
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3¥i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer, or director
of the corporation or thargeeiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmemwith an addrgss, with all giher like empowered :
L LA P AT L 4/¢0 — ’
SIGNATURE: SR B2 = ) XL o 2P~ 2 TP 5D
Efﬁ RIpFED N?E OF Sﬁﬂl‘Nﬁ OFFICER DR DIRECTOR / / Cata Daytime Phorig #
4 = A )




