\
2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am
DOCUMENT #  P95000048164 ' Secretary of State

1. Entity Namsg a 1 50,00
ROGER ALLEN LEIBIN & ASSOCIATES, INC. 03-13-2003 90080 021

Principa! Place of Busingss Mailing Address
IWM CENTER SOUTH 1175 SPRING CENTER SOUTH

gy ki AR

2. Principal Place of Business

g
§

J
H

Suile, Apt. #, etc. Suite, Apt. #, elc. [5] CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number . Applied For
59—3330885 Not Applicable
Zi t Zi iti
i Country P Country 5. Cerliticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEIB'N' ROGER A Street Address (P.O. Box Number is Not Acceptable)
1175 SPRING CENTER SOUTH
SUITE 200 _
ALTAMONTE SPRINGS FL 32714 City FL | ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

" Dadime Phane #

SIGNATURE
Signature, typed or printed name of registsred agent and title if applicable. [NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 ) - )
Aftet May 1, 2003 Fes will be $650.00 oot oo O Aty oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D ) O Delete TILE O chenge [ Addition | &
NAME LEIBIN, ROGER A HAME : 2
staecT a0oress + 1175 SPRING CENTER SOUTH, SUITE 200 STREET ADDRESS 3
cmv-st-zp - | ALTAMONTE SPRINGS FL 32714 CITY-ST-2P 2
TITLE D [ Delete TITLE (7] Change T Addition %
NAME LEIBIN, ADDIE F NAME
seET A00AEss | 1175 SPRING CENTER SOUTH, SUITE 200 STREET ADDRESS
ory-s1-2P | ALTAMONTE SPRINGS FL 32714 . ciy-§T-2iP
TIMLE [ Delete TITLE [ Change [ Addition
NAME S. T - - - -l NAME SN : oo -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 7 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-8T-2iF
TITLE . . O pelete TITLE [ Change [ Addition.
AME re te e e e o o Rl E T TR o — -
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP - .o . CITY-ST-2IP e e s -
12. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sypplemental repert 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 the re€Eler or trustegfypowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cor Block 11 if
changed, or on an attachynght with an -ﬁ?. \ ,/ alj other like empowered. ..
) o
SIGNATURE: LEIBN ?’ lﬂl 100% 4011381515
1 faze v




