2002 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT¥ - ~ P95000048164 May 10, 2002 8:00 am
1 Exiy Nome Secretary of State
-]
ROGER ALLEN LEIBIN & ASSOCIATES, INC. / 05-10-2002 90012 004 ***150.00
Principal Place of Business Mailing Address
1175} SPRING CENTER SOUTH 117;\/spama CENTER SOUTH
STE 200 STE 200
ALTAMONTE SFRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
59‘3330885 Not Applicable
Zi Count Zi iti
® Uty ® Country 5. Certificate of Status Desired [ $8.75 Additional
Feo Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T ’ : T Name ™ - ) ’ T )
LEIBIN ROGER A '_TS. a‘mw Cﬁn'&(—’ % Street Address (P.O. Box Number is Not Acceptahle)
-G?FE-e" ’ ’
~+ONGWOOD-FL-32770~ City FL | ZrCode
8. The above named entity submits this statement for the pu’pose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tite it applicable. {NOTE: Registerad Agent signature raguired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 P ;
0 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE D [ elete TILE [ Change [ Addition §_
=]
NAME LEIBIN, ROGER A NAME =
STREET ADDRESS st AL rpce STREET ADDHESS §
CITY-5T-2P oo e L AR e CITY-ST-2IP ?\:Jl
TMLE D J Delete TITLE [J Change [ Addition [ O
M LEIBIN, ADDIE F e
STREET ADDRESEW STREET ADDRESS
CITY-ST-2P —LW CITY-5T-21P
me . .| e . Ovelze . [ me . o e L] Change __ [] Addition
NAME % NAME
STREET ADDRESS Wy W— STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE O Delete TLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [J Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TILE [ oelets TITLE [ change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
13. | hereby certify that the informatigfysupplied with this filigg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sup ental report is ahd accurate and that rmy signature shall have the sarge iegal effect as if made under oath; that | am an officer or director
of the corporation or the receifepor trustee em red to execute this report as required by Chaptey 607, Flrida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegl/vith an addrefs ther ke empowered. 6 5
SIGNATURE: 4] 2907 407 7? ] J5]
ND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytima Phons ¥




