2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBB)

FILED
May 05, 2003 8:00 am

PgWCNUMENT# P99000022672

LELAND PROFESSIONAL CENTER, INC.

Secretary of State

05-05-2003 91795 037 ***150.00

Principal Place of Business Mailing Address

9130 CORSEA DEL FONTANA WAY

~SHfE100 SUFE1H00—
NAPLES FL 34109 NAPLES FL 34109
us

9130 CORSEA DEL FONTANA WAY

L

2. Principal Place of Business 3. Malllng ddress

N30 Covaen Del Lopr&ﬂéck]ﬁ}

Q130 Lpvaea Del Yorradaay

Suite, Apt. #, etc. Suite, Apt. #, etc.

CHECK HERE IF MAKING CHANGES

City & State — City & State 4. FEI Number 5 0902 Applied For
HG&D k—a%_. v l . Haol ES - L. 6 410 Not Applicable
Zp Country Zip ‘ Country - : $8.75 Additional
24109 U 24109 us 5. Ceriificate of Status Desired Cl Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— ~ ~MNamg—— = o

D'JAMOOS, JOSEPH E
9130 CORSEA DEL FONTANA WAY
NAPLES FL 34109

Street Address (P.O. Box Number is Not Accaptable)

City

Zip Code

FL

8. The above named
the obligations of fegistgfed agent.

SIGNATURE

ity $ubmits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signado or pru}aﬁ rfm olbgistered agent and tills if applicable,

{NOTE: Registered Agent $ignature required when reinstaling}

DATE

FILE NOW!!t IS $150.00
After May 1, 2003( E£e will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICEHS AND CIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12

me ¥ BT S f O Delete e TrRER I [J Change ?Additiun

NAME D JAMOOS JOSEPH E NAME

steeerippeess | 9130 CORSEA DEL FONTANA WAY STREET ADDRESS

orv-si-% | NAPLES FL 34109 CITY-ST-2IP

TMLE Lo T T me T T W™ T Delete I TITLE Ve RE B ewT | Treasurar [ Chnge %Addilion

NAME aew e AL . NAME ElhivzAGeTh A D Jamoos

STREET ADDRESS : N - SREFTADDRESS | 130 COESEA DSL Fomdvardbe whiY

CITY-§T-21P 0T ” ‘f‘)“ . CITY-ST-2IP WaltLes, ¢\ 34109 i
CTITLE - - Delete TImE = e e Tho s B Change %Addition

NAME — NAME Adbger) © - Jataoos

STREET ADDRESS . ’ STREETADDRESS [T (O Seh DE MOV TArkdf voAx{

CITY-ST-7IP CITY-ST-7P MQp(bs y = 34109 .

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP GITY-5T-2IP

TITLE [ petete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-$T-2P

12. | hereby cerlify that the information supplied with this filin
indicated on this report or supplemental
of the corporaticn or the receiver or ir
changed, or on an attachment with

SIGNATURE:

hdr/lik

port is true angaccurate and that my
xacute this report

dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
ignature shail have the same legal effect as it made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; anfl that

name appears in Block 10 or Block 11 if

SIGNATURE ANDIYWED OR WITED 'NAME OF SIGNING OFFICER OR DIRECTOR

Data (» Daylima Phone #

AY

CR2E034 (10/02)

LELLE50




