2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P97000052587

1. Entity Name

TY LEACH, P.A.

Principal Place of Business
1167 HILLSBORC MILE

#103
HILLSBORO BEACH FL 33062

Maiting Ad

#103
HILLSBORO

1167 HILLSBORO MILE

dress

BEACH FL 133062 uuusldaoy

2. Principal Place of Business

3. Mailing Address

IV

MIEIN

=)

Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90116 006 ***150.00

City & State City & State 4, FEI Number 65‘0761281 Applied For
Mot Apclicabie
Zip Countr Zi Countr i
’ Y P Ly 5. Certificate of Status Desired ) $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEACH, TYRA Street Address (P.0. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
1167 HILLSBORC MILE "
103
HILLSBORO BEACH FL 33062
City Zig 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
Sigrature. lyped or printed name of registered agent ang sitls it applicable (NOTE: Registerec Agent signaiure required when reinstaingy DATE
9. This carporation is eligible o satisfy its Intangible FILE NOWIN FER IS $150.00 ‘ -
) ) = 10. Elgction Campaign Financing
Tax filing requirement and elecis to do so. After MAY 1, 2001 Fee will be $550.00 paign © = $5.00 May Be

(See criteria on back) ] lake Check Payable to Depariment of Siate TrustFund Comnbu“?n‘ Aoded to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
THTiE D [ Delete THTE ) [ change [ Adgiion
NARE LEACH, TY NAME
streeT Acoress | 1167 HILLSBORO MILE STREET ADDRESS
arv-s12e | HILLSBORO BEACH FL 33062 nv-s1-2p
TITLE T Delete TILE [ Change (7] Additior:
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-71P GITY-ST-7IP
TILE [ peigte TITLE [J Change  [J Acdition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2:P GITY-ST-2P
THTLE O Delete TITLE {JCrange  {] Additen
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21p CITY-5T-21P
TITLE [ Delete TMLE [(JChange [ Adcizign
NAKE MARSE
STREET ADDRESS STREET ADDRESS
CiTY-§7-£1P GITY-ST-21P
TILE 1 Delete LE [ cChange [T Adaition
NAME NAME
STREE T ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)ti). Florida Statutes, | furlner certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 ar Block 12 if

all other like empowered.

changed, or on an attachment with an adgsess, with
e D] ToRa LEach

&/- 1) 2001

T5Y 4163997

< /GNATURE AND TYPED O PRINTED NAME-CF SIGNING OFFICER OR DIRECTOR

Date

Daytime Plone #

Ul EMET

CR2E034 (10/00)



