FILED

G
2002 UNIFORM BUSINESS REPORT (UBR) . g
OCUMENT Mar 27,2002 8:00 am j
1. Entity Narme Secretal ’f Of State z
ook e €
LELAND PROFESSIONAL CENTER, INC. 03-27-2002 90053 036 ***150.00
Principal Place of Business Maillng Address
HH50-GALLERIA-CRT BH50-GALLERIA-GRT-
SUTE100— ~SHITE100—
NAPLES FL 34109 NAPLES FL 34109
2. Principal Place of Business 3. Mailing Address ‘ {""II{ “I "“I m" m" "m "m "“I "m “I'I II"I um ”I‘ ]II‘
9130 Corsea dd1 Fontana 9130 Corsea_del Fontana |
ite, Apt, #, etc. ite, Apt. #, etc.
Suite, Apt, #, etc Way Suite, Apt. #, etc Way DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Naples, Florida Naples, Florida 650902410 Not Applicable
Zi Country Zip Country - ) $8.75 aaditional
. §4 109 U.s. 34109 U.s. 8, Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== - T—— T S —— — . — - ..,_Na,mév = pr— = = T — —
1
D JAMOOS’ JOSEPH £ Street Address (P.O. Box Number is Not Acceptable}
G150 GALERIA-GRT 9130 Corsea del Fontana Way
SURE-160—
NAPLES FL 341 City Zip.Cade
/ Naples FL | 59709
8. The above nanfed entity pose of changing its registered office or registered agent, or both, in the State of Florida.
1
SIGNATURE _ { Joseph E. D'Jamoos
Signature,?p?&ﬁr ;fnred nﬂue &t registered agent and title if applicable, {NOTE: Registered Agant signature required when reinstating) DATE
9. This carporation s eligife to safisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement afd slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State '
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Defete L bd Change [ Agdilon | 5
NAME D'JAMCOS, JOSEPH E NAME &
STREET ADDAESS | @456-GALLERIA-GRT-$460- SWELTAORESS | 9130 Corsea del Fontana Way 3
crv-srv__| NAPLES FL 34109 s |Naples, Florida 34109 g
TITLE [ Delete TITLE [O Change [ Addition | 3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-2IP
FILE™"" = 7= o0 = e e e e e peteter 0 )] e - o= - TTereT FmEmoese mmes= oo - [ Change -] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-51-2IP
TITLE [ pelate TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS & STREET ADDRESS
CiTY-ST-217 . i ciry-sT-zp
e o [ Delete me [Jchange [ Addition
HAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S§7-ZIP
TITLE [ pelste TILE [ Change [ Addition
NAME NAME
STREET AODRESS -STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutas. | further ceriify 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with of with all other like empowered.
i AT v am e rToseph E. DY -
SIGNATURE: Lol A7 R )€I2Edosep D'Jamoos 4)-59¢ 2733
SIRIATURE ANJAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




