FILED
13,2001 8:00 am
cretary of State

09-13-2001 90008 040 ***550.00

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000022279 Y Sg?a

WG LEAHY AND ASSOCIATES, INC,

Principal Place of Business Mailing Address

5100 NORTH FEDERAL HIGHWAY, SUITE 404 $100 NORTH FEDERAL HIGHWAY. SUITE 404
FORT LAUDERDALE FL 33303 FORT LAUDERDALE FL 33308

S NE 51 ST | 90T Mz 15T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

HVVUULUG

A e

Ci] te Cit te 4. FE) Number Applied For
. FL 1 (aud - FL 650907444 e

L
Country 2% Country 5. Cortifcate of Status Desied  [] 98+ 73 Additional
‘;a = o Fee Required

6. Name and Address of Current Reglsteted Ajent 7. Name and Address of New Registered Agent

W G Loch

BERMAN, MARC A

5100 NORTH FEDERAL HIGHWAY SUITE 404

AR N s e e

+ FORT LAUDERDALE FL 33308

C“‘)?’\-f Lg.vﬁib"i“j? FL ’WO@

s this statel yﬂihe purdbse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE // nd ?1 8’.-0 ( .

78. The above named entity sub

‘Sdgl!wfatura, typed or printed name W“ agent W(\e it applicable. {NQTE: Ragistared Agent signature reguired when reinstating) DATE
£
; is eliai A i "

8. This corporaion s eliginie to satisfy s Inlanglbg FILE NOW!!! FEE IS 55.50.00 10. Election Campaign Financing $5.00 May 8¢
Tax filing requirement and elects to do so After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added to Fees
(See criteria on back) Make Check Payable to Department of State '

", - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D O pelete TILE [Jchange [ Addition

NAME LEAHY, WILLIAM G NAME £ Sf'

srees? aooress (5100 NORTH FEDERAL HIGHWAY, SUITE 404 sesrwonress | 2770 N

crv-st-2p |FORT LAUDERDALE FL 33308 aTy-sT-20p eT. (a FL 3 ggog

TINE O nelete Tme 7 o7 Ol crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE O velete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AUCRESS

CITY-ST-ZiP CITY-ST-2IP

TIMLE (] Deiete TITLE " Ochange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P : CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality 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 accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver ar frustes empowered 10 exgcute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 if

€

changed, or on an attachment yith an ad
SIGNATURE: _ /52 B[ IED FF0)

p 7
SIGNATURE AND TYPED OR FRIIIT? NAMR'OF SIGNING zFl?ﬁR OR DIRECTOR Data Daytime Phane #

CR2E034 (5/01)




