2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90100 003 ***150.00

DOCUMENT # P98000006399

1. Entity Name

LEONARD L. LISZEWSKI, P.A.

Mailing Address

2110 CLEVELAND AVE.
FT. MYERS FL 33901-3403

Principa! Place of Busingss

2110 CLEVELAND AVE.
FT. MYERS FL 33901

2. Principal Place of Business 3. Malling Address

AR RN

Suite, Apt. #, elc. Sulte, Apt. #, elc. DC NOT WRITE IN THIS SPACE

City & State Gity & State 4. FEl Mumber Applied For
65-081 1479 Not Applicable
i i tr iti
Zp Country Zip Coun Y, 5. Gerificate of Status Desired O $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - aee e T et m o=~ =~ | <Name e
LISZEWSK, LEONARD L ESQ. Street Address (P.O. Box Number is Not Acceptable)
2110 CLEVELAND AVE.
FT. MYERS FL 33901
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printad name of ragistered agent and title if applicable. (NOTE: Registerad Agent signalurg required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW#!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

CR2FN24 (Q/Q0)

11, OFFICERS AND DIREGTORS | S ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD 3 Gelete TITLE [ Change [ Addition
NAME LISZEWSKI, LEONARD L NAME

sTreer apbress | 2110 CLEVELAND AVE. STREET ADORESS

CITY-5T-2IP FT. MYERS FL 33901 CITy-ST-7IP

TLE O Detete TITLE [1change [ Addition
NAME NAME

STREET AGDRESS STHEET ADDRESS

CITY-ST-21P CITY-5T-2P

TILE 1 pelete TITLE _ o [ Change [ Addition
NAME - - ‘N AME - —— -

STREET ADDRESS STREET ADDRESS

Gy -51- 1P CiTY-ST- 2P

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2P

TITLE [ Delete TILE [ Change  [] Addition
NAME " NAME

STAEET ADDRESS | STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TILE 3 Celete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

ed in Section 118.07(3)i}, Florida Statutes. | further certify that the informatian
ave the same legal efiect as if made under oath; that § am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Jo 580 (433015

13. 1 hereby cerlity that the informatiop
indicated on this report or suppl@afental report is true and accural
of the corporation or the receiysf or trustee empowered 1 )
changed, or on an attachrped

SIGNATURE: " ~‘

IGNATURE 'S

Jupplied with this filing does not gyalify fpr the exermnpiiona
[ #l my sigpature
# thig pEport as required )b

N

Data e Daftima Frone #




