FILED g
2003 FOR PROFIT CORPORATION ¢
UNIFORM BUSINESS REPORT (UBR) J gn 15,2003 ?é(tmtam g
DOCUMENT #  P99000000085 ecretary of dta
1. Entity Name 01-15-2003 90195 001 ***150.00
LESLIE J. CROLAND, P.A.
Principal Place of Business Mailing Address
500 CORPORATE DRIVE 600 CORPORATE DRIVE
STE 54 STE 514 -
o— = o ”"“"l HI ll”l ’Im ""I "m "m |||“ Ilm Ilm ||m llm |m IIII
2. Principal Place of Busine 3. Mailing Address
308, Lo Olos Biud 3SH £ LasOlacBlud.- N
lS‘”“e' LpL#. ete. S“{t‘:' ApL etc. XCHECK HERE IF MAKING CHANGES
City & State ity & State 4. FE! Nurfber 5068 Appiied Far
[ t Lmr&ojll ‘:{-‘ ‘2{' WQFAQIQ,. FL/ . 6 8763 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
. 5. Certificate of Status Desired h
33 30 { l)éﬁ 53 -2)0 ’ U 5 H" " u Fee Required
. - . 6. Name and Address of Current Registered Agent __ L . . 7. Name and Address of New Registered Agent
Nam . ) B
CROLAND. LESLE J t@sli_-, :] . Gbla \M‘
1 e .
S ee%i\greet{P.Cifox Num@f Not tab\a
600 CORPORATE DRIVE g L K2 as A\ [ )
S
STE 514 . Soe 180
FORT LAUDERDALE FL 33334-3607 T ——
. T landecdale FL | 223501
8. The above named entity spkM)its this statement for the purpose of changingiis registered office or registered agent, or bioth, in the State of Florida. | am famiiiar with, and accept
the abligations of rg igem.
o Sy
SIGNATURE AV F/N. /713 0 3
Signg e. typed or panied name of re: rad agent and title if applicable. \(NOTE: Registered Agent signature required when rainstating) / 'DAT!V
FILE NOW!!! FEE 1S $50.00 ‘ o
9. Election Campaign Financing $5.00 may ge
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
Make Check Payable to Florlda Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ pelete TITLE % c ﬂ}hange gﬁdditiun g_
NAE CROLAND, LESLIE J NAME Lo~ - Clol L g
steet aookess | 600 CORPORATE DRIVE STE 514 sweoness | 527 & Las Ofas BIE #1160 T
arv-st-ze | FORT LAUDERDALE FL 33334-3607 GTY-ST-2P Fort Loudordale Fr 2330 g
TITLE O Detete TITLE ’ [ change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP |
e ' R T e T B Tme- b ISR = - *e=--["TChange [ Addition. |__ |
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TIFLE 7 pelete TITLE [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-3T-21P
TMmE ] Delete TITLE “[CJ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2P CITY-§T-ZIP
TITLE O belete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
12. I'hereby certify that the information supplied with this #ling does nat qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the carporation or the receiver pdp port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme jins empo. J
NV ol ot 03 .
SIGNATURE: EZ L2569, L) / / / 5/ 754 667,627
e ef_sgn G OFFICER o@ecmn Ei P l\ D 5 Lig T Dae Daytime Phone #




