" FILE. NOW: FILING FEE AFTER MAY 18T IS §550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of Siale

FLORIDA DEPARTMENT OF STATE

DiVISIQN OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90054 021 ***150.00

DOCUMENT # PQ4000094184

1, Corporation Name

PATRICK T. LEIBY, P.A.

LT

Mailing Address

717 EAST OAK STREET
KISSIMEE FL 34744-4580

Principat Place of Business

3129 PINTO DRIVE
KISSIMMEE Fl. 34746

us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/28/1994
2. Principal Place of Business | 2a. Mailing Address 4. FE! Nurrber Applied For
21 59-3284526 Not Applicatls

Suite, Apt. ¥, etc.

£y, /’iﬁgf@ﬁ Ase Derde |z
Suite, Apt. #, etd.

$8.75 Aduitional

al 22479 (] B

o2 ;—l 5. Certifcale of Status Desired | Fee Reguired
City & Stj le City & State 6. Election Campaign Financing - $5.00 May Be

;.‘:L | C/O’— — —— e = —2_8] _— - - -1 —TFrust Fuad Goentribution Added 10.Zees. —
Zip Country Zip Country 8. This coraoration owes the current year Ir tangible

EiNo

Yes

Personz | Property Tax.

9. Name and Addr:ss of Current Registered Agent

10. Name znd Address of New Registerec Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

81
SWART, HARRY J CPA
717 EAST OAK STREET |82
KISSIMMEE FL 34744 5

%]

Fi )85[ Zip Ccde

| = -

11. Pursuant to the provisions of Se
office o registered agent, or bol?, in the
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Ficrida Statutes.

Stions 607.0502 and 607.1508, Flotida Statutes, the above-named coiporation submits this statement for the purpose ¢f changing its re.gistered
State of Florida. Such change was ¢ uthorized by the corporacion’s board of d rectors. | hereby accept the app-iniment as registered

SIGNATURE o
Sighature, typed or printad nar e of regislered ageni ind title if applicable. (MGTE Registered Agent signature requ red when reinstating) DATE a\

12. JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TOQ OFFICERS /~ND DIRECTORS IN 12 &

Tme DPS [ DELETE 1ATME gcnange [0 Addition E

NAME LEIBY, PATRICK T 12 NAME _ 3

street aooress| 3129 PINTO DRIVE 13sTRev anoress | $7 3o C}’Wf€95 (ove bf’ < &

CITY-ST-ZP KISSIMMEE FL 34746 MNuovstze | Orlande  El 37857 F &

TME VPD ] DELETE 21TIMLE ’ [Change [ ] Additon | ©

NAME LEIBY, MARY JANE G 2.2 NAME

streeTaooRess| 3129 PINTO DRIVE 235TREET ADORESS | CA, 3 /5 / Cypress Cove i/

CIY-5T-2IP KISSIMMEE FL 34746 2.4CITY-5T- 2P Or Jonds  Ft B2879

TITLE {7 DELETE 34 TILE [QChange [ Addition

NAME 32 NAME

STREET ADDRE 55 3.3 STREET ADDRESS

CITY-ST-2IP— - -~ —_I 34 CITY-8T-29

TME [ DELETE 41TME [CJChange [ Addition

NAME 4. 2NAME

STREET ADDR::SS 43 STREET ADDRESS

CITY-5T.ZIP 44 CITY-ST.21P

TITLE [l DELETE 51TITLE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRZSS 53 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-ST-2IP

e CIDELETE [ eiTmE DO)Change L Additon

NAME 62 NAME

STREET ADDF £55 6.3 STREET ADDRESS

CITY-5T-ZP 64 CITY-5T-2P _J

14. | hereby certify that the infarm.ition supplied with this filing does not qualify for the exemption stated in Section 119.{7(3)(i), Flonda Statutes. | further certify that the i1formation
indiczted on this annual report or supplementa’ annual report is true and ac curate and that my signeture shall have ihe same legal effect as if made under oath; that | am an

office " or director of the corporation or the receiver of trustee empowered to exggute this rep,

rfike el

Block 12 or Block 13 if change geor s an afat]

SIGNATURE: _

it with an address, with al

as required by Chap:er 607, Florida Statutes; and thiit my name appn:ars in

owered. e 2 - ﬁ /ca %07 o‘:7é/ iz / 7

Daybme Phane #

Date




