2002 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #

1. Entity Name
ANTHONY T. LEPORE ESQ., P.A.

P95000089511

Principal Place of Business

T ST
PE| OKE Pl FL 33029

us

Mailing Address

P.O. BOX 823662

SOUTH FLORIDA FL 33062-3662
us

2. Principal Place of Business

195 NwW_ 1D TERE

3. Mailing Address

Suite, Ant. #, etc.

Soive 200

Suite, Apt. #, etc.

FILED

May 09, 2002 8:00 am’

Secretary of State

05-09-2002 90075 038 ***150.00

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
KP&N\E:I‘ (] :!\)t > Fl 650636175 Not Applicable
Country Zip Country o . $8.75 Additional
'5 ivt) 25 @ oD 5. Certificate of Status Desired | Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"LEPORE, ANTHONY'T
PEMBROKE PINES-FE-83620

Amreny To LEPoRE

Stree; A%g,r 5.5 b.O. Box Nu LB)er is lN%Agieptable =

Soiye

200

o Browe. Prwed

FL

“%Eos

. The above named)/% Zﬁ?tatemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
(o
SIGNATURE ﬁmuw\l T. lepore / 24( 0

Slgnature typed or printed name of vagistersd agent and titla if appucab‘a

(NOTE: Registered Agent signature required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.
{See criteria on back)

FILE NOW!I* FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE PD O pelete TITLE PO T B¥thangs [ Addition
AeaTHa o

NAVE LEPORE, ANTHONY T v LEPRE, ey @ SurTe 200

STREET ADORESS | 18145-S-WSTH COURT STREET ADORESS | ) 5 SO AL - 139 TER

CITY-§T-2P S [ DembBroke TRES PL 3302 .3

TITLE O velete TITLE [ Change 1] Addilion

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-TP CITY-ST-2P

TILE [ pelete TITLE {Jchange [ Addition

NAME NAME

STREET ADDRESS - - T o = | STREET ADDRESS - T

CITY-ST-2P CITY-ST-IP

TITLE [T pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-7iP

TILE [ Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2/

TITLE O pelete TILE [J Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

13. | hereby certify that the informatj
indicated on this report or sup
of the corporation or the recei
changed, or on an attachme

SIGNATURE:

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information

ental report is true and accurate and that my signature shall have the same !egal effect as if made under cath; that | am an officer or director
j or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
55, with all cther like empowered.

<¢«ﬁ\

“TfJ LEDQY‘—C«

4/24/02 754-433- 2126

NATURE AND TYPED OR PRENTED NAME OF SIGNING OFFItEH OR DIRECTOR

Date

Daytime Phong #

CR2E034 (9/01)

|




