2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000097366 |

1. Entity Name

KIMBERLY LECKIE, P.A.

Principal Place of Business

21073 POWERLINE RD
#35

BOCA RATON FL 33433
us

Mailing Address

21073 POWERLINE RD
#35 N
BOCA RATON FL 33433-2306
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

IR

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90036 005 ***150.00

HILKYR R

NN A

00 NOT WRITE IN THIS SPACE

a

{See criteria on back)

Make Check Payable to Department of State

City & State City & State 4. FEl Number 65 08 Applied For
76 191 Not Applicable
e gt T e [ o — e : — = oy —~~— g ——— N . ~ =
Zip Country dp Country 5. Certificate of Status Desired O $8‘75 ﬁ.\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MULLIN’ JAMES G Street Address (P.O. Box Number is Not Acceptable)
2263 N.W. BOCA RATON BVLD
SUITE 205
BOCA RATON FL 33431 ity FL [ Code
i
8. The above named entity submits this statemert for the purposa of changing its registered office or registered agent, or bioth, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registered agjent and titie if applicable {NOTE: Registered Agent signature required when reinstating) DATE
8. 'Tl'hlsff:lz_orporatlgrnrl: illlg;blc? ICI) s?tifiyc;ts Intangible FILE NOW!!! FFEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and e;ecls 10 6o sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. Added to Fees

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TITLE D 3 Delsta Tme , Dichange  Rddiion | &

NAME LECKIE, KIMBERLY NAME 30&?\{ 3K, 2

streer anoress | 6715 VIA REGINA STREET ADDRESS 7S Vlﬁ gg_QlNA =

CITY-ST-2PP BOCA RATON FL 33433 ov-stzP PR e~ A TN FO 3(3 2 ?[\’J

TE 1 Delete TME i 0 T Ochange [ Addion | C

NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-7IP CITY-§T-2IP L _ . N I
TTmE o ) [ Delete TITLE I Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CUTY-ST-2IP CiTY-ST-2IP

TILE [T Delete TITLE [l change [ Addttion

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S3-2P CITY-§T-21P

TITLE [ Detete TILE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-27

TITLE O Dslste TITLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1P ] CITY-S1-21P

13. | hereby certify that the infor

of the corporation or the rg
changed, or on an attachrhent with an

Cm

SIGNATURE:

5n sugptied with this filin
indicated on this report or syPplementiilrelprt is trus,

does not qualify for the exe
accurate and that my signatyre s
cutg this report as requi/hd By Jhapter 607,

ey
e
el

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am an officer or director
prida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND

PED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTCR

Date ¥ (‘ I Dayume Phone #
-t

i)



