2002 UNIFORM BUSINESS REPORT (4BR})

DOCUMENT #

1. Entity Name

TY LEACH, P.A.

P97000052587

Principal Place of Business

1167 HILLSBORO MILE
#09
HILLSBORD BEACH FL 33062

¥

Mailing Address
1167 HILLSBORO MILE

#103
HILLSBORD BEAGH FL 33062

2. Principal Place of Business

3. Mailing Address

Syjte, Apt. #, etc.

Suite, Apt. #, etc.

FULED
02DEC 20 AN T7:58
slodis inl {07 LiALE

TALLAHA

SSEE. FLORIDA

IR
REIMSTATEMENT 02

AY  9BELA0

Tax filing requirement and elects o de so.
{See criteria on back)

b3

After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution.

City & State City & State 4. FEI Number 761281 Applied For
65‘0 1 8 Mot Applicable
2 Count Zi Count iti
P ounity ? ouniry §. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
,@cﬂl;wﬁf-aw B et s e ™ . =|—-Street Address (P Q. Box Number.is-Not Acceptable)
1167 HILLSBORO MILE
103
- HILLSBORO BEACH FL 33062 City TREES
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, o beth, in the State of Florida.
SIGNATURE Q/M\ / 2-)-0L
A‘g’na%ped of printed nafne of registered ager{t and title if applicable. (NOTE: Registerad Agent signaiure required when reinstating) DATE *
. I e ) o n
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

CR2E034 (9/01)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 telets TITLE [] Change [ Addition
HAME LEACH, TY NAME
staeeT aooress | 1167 HILLSBORO MILE STREET ADDRESS SOON0NSGE R ]
orv-si-2p | HILLSBORO BEACH FL 33062 Ginv-s7-2p 10728/ (2—-01 80--01E #1500l
TILE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS BB NI g ]
e LA A T it
CITY-ST-ZIP GITY-ST-2iP el l’lr’-—-i-\ll.lria""t 11 #n G, O
TMLE 1 petete TITLE [ change  [J Addition
NAME HAME -
STREET ADDRESS - ——— STREET ADDRESS.
AQITY-STIP ofm et T — T rERS-L T T - R-omyestEet T s gmEe— T~ - = o T —
TITLE [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS l«
CITY-8T-7IP CITY-ST-2IP (, {L
,
TILE ;_,-" [ pelete TITLE K JcChange (] Addition
NAME, NAME
TR AODRESS STREET ADDRESS
CITY-ST-2P CITY-S$T-2IP
TILE 1 Delete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-20P CITY-ST-2IP

indicated on this report or supplemental report
of the corporation or the receiver or

SIGNATURE:

13. | hereby certify that the information supplied with this filing does nat qualify for the exempti
is true and accurate and that my signature s
trustee empowered 1o execute this report as required by Chapter 807,
changed, or on an attachment with an address, with

all other likg’kmpowered.
SH‘%MM?%M@M%EUW LEACH

on stated in Section 119.07(3)(i)
hall have the same legal effect as if made und

. Florida Statutes. | further certify that the information
er oath; that [ am an officer or director

Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

Gsy dep 9%

SIGMATARE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




