2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000097366

1. Entity Name

KIMBERLY LECKIE, P-A.

Principal Place of Business

21073 POWERLINE RD

Mailing Address
21073 POWERLINE RD
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6. Name and Address of Current Repgistered Agent

7. Name and Address of New Reglstered Agent

MULLIN, JAMES G
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BOCA RATON FL 33431
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Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.
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{See criteria on back) O Make Check Payable to Department of State
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NAME LECKIE, KIMBERLY N 2
STREET AGDRESS 6715 VIA REG'NA STREET ADDRESS g)
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