FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000000085

1. Entity Name

LESLIE J. CROLAND, P.A.

g
v

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3. Mailing Address
600 Corporate Drive

600 Corporate Drive

Suite, Apt, #, elc,

Suite, Apl. #, etc. 7

FILED
Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90753 001 ****88.75
04-10-2002 90753 002 ****51.25

DO NOT WRITE IN THIS SPACE

Suite 514 Suite 514
City & State City & State 4. FEI Number Applied For
Ft. lLauderdale FL Ft. Lauderdale FL 65-0888763 Not Applicable
Zi untr Zi Countr . . iti
33534-3607 BOSLA[ Y 33p334-3607 USAty 5. Ceniflicate of Status Desired (| gg’gz‘l':?eddt onat

7. Name and Address of Current Registered Agent

Name

‘DO NOT WRITE
v IN THIS SPACE

Leslie J. Croland

Street Address {P.0O. Box Number is Not Acceplabile)
0 Corporate Drive

Suite 514

City

Ft. Lauderdale

Zip Code
FL 33334-3607

8. The above named entit

SIGNATURE

urpose of ghanging its registered office or registered agent, or both, in the State of Florica,

March S0, 2002

Signature, typad or pnmcdymy registored agernt and tle if applicable

(NOTE: Regrstered Agent signature required when reinstating) DATE

9. This corporation is eligible 1o satisfy ils intangible
Tax filing requirement andetects to do so.

January 1 - May 1 Fee is $150.00
Afier May 1, Fee is $550.00 _
Amended UBR is $61.25

_10. Election Campaign Financing

$5.00 may Be
Added to Fees

Trust Fund Contribution,

CR2E034B (12/01)

(See criieria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS
TITLE D TITLE
* AME
:::EET ADDRESS Croland, Leslie J. :TREFT ADDRESS
N 600 Corgorate Drive, Suite 514 .S 1
Ft. Lauderdale y ET. 3333/: = QR”?
TITLE TTLE
NAME NAME
STREET ADORESS STREET ADIRESS
CITY-51-2P CIY-S1-2F
TLE e
NAME NAME
STREET ADDRESS STREET ADDRESS
arv-s1.2p nv.st.ap DO NOT WRITE
e e
e e IN THIS SPACE
STREET ADDRESS SIRFET ADDRESS
cTv-st.ze CHY-ST-2P
THLE TITLE
NAME WARE
STREET ADDRESS STREET ADDRESS
CITY-S1. 2P CITY-51- 21
THLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-71P

13. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1). Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ruslee empowered (o execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 11 or on an

MarchAD , 2002 954-491-8050

attachment with an addr,

SIGNATURE

| other like e red.

SIGNATURE ANDTV&WH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




