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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000096017

1. Entity Name

LESLIE HOVLAND, P.A.

Principal Place of Business

5830 WAXMYRTLE WAY
NAPLES FL 34109

Mailing Addrass

5830 WAXMYRTLE WAY
NAPLES FL 341035303

2. Principal Place of Business

3. Maillng Address

Suite, Apt. #, alc,

Suile. Apt. #, aic.

5/10/00-90101-037-5$150.00-$150.00

FILED
0O MAY 25 PHIZ: 1T

SECRETARN OF STATE

‘TALLAHASSES, FLORIDA

R ATRTAT

DO NOT WRITE IN THIS SPACE

I

City & Stae City & Siate 4. FEI Numbsr Appliad For
5'? —3@ 4é ? g Nol Applicable
* ooy z Countey ifi $8.75 Additional
5. Certificate of Status Desired 0 Foo Roquired
6. Name end Address of Current Registered Agent - 7. Hame and Add of New Registered Agemi—_ -
o — Name -
o ocK.S W ” =+ I.Street Address (P.O. Box Number,is Not Acceptable). B 1
2770 S HORSESHOE DR STE 7 e e—
NAPLES F, 34104
Gity FLJ Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registerad agent, ar bolh, in the State of Florida.

SIGNATURE

Slgnatua, typed or Drinted name cf registered agen! and ttie if applicatie.

(NOTE: Registered Agarnt Bighanums recure( wien rainstatrng)

DATE

o, This corporation is sligible to satisfy its Intangitie
Tax filing requirement and glects to do so.

FILE NOW!\! FEE IS $150.00
After MAY 1, 2000 Fee wilf be $550.00

10. Electicn Campeign Financing
Trust Fund Contribution.

$5.00 May Be

[ Addedto Fees

of the corporation or the raceiver or trustee empoworad
f

chanded, or an an attachment wilh an address,

(See criteria on back} Make Check Payable lo Department of State
11. CFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE PRESIDENT 0 Delta Tme Clchange 3 Addition
HAME LESLIE :WOVLAND - NAME
STREETADORESS | 5°F 30 WA AA YRTLE STREET ADDRESS
CITY-51-.2P CITY. ST-2IP
Neergs ,FL _ 34109 _
THLE {3 Detete TMLE [Jchange [ Addision
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CiY-§T-5F
e ~ S ~ . Oddte. ezl M. e o L - . o e (3 Grance, (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
_cmy-sr-zp_ - CITy-51-21P
e O Delete mE™ - o B "[J Change ™~ {1 ‘Addition™
NAME NAKE
STREET ADDRESS STREET ADORESS
LITY-57- 2P CITY-ST-2/P
Tme [ Detety TILE {change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTy-51-. 2P cy-s7-7IP
TIILE 3 telete mLE O change [ Andition
NAME NAME
STREET ADDRESS STREET AODRESS
GITY - 35-2IP CIvY-ST-2IP
13. { hereby certitg that the information supplied with this ﬂling does not qualify lor the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama jegal effect as if made under oath: that | am an officer or direcior

10 exg
¢ pthe

Oate Durytme PRone »

~



