DOCUMENT # S19008

1. Entity Nameg

LYNNE LEAVY. P.A.

2000 UNIFORM BUSINESS REPORT (UBR)

‘-

Principal Place of Business

2300 GLADES ROAD
EAST TOWER. SUITE 205
BOCA RATON FL 33431
us

Mailing Address
16876 RIVER BIRCH GIRCLE

DELRAY BEACH FL 33445
us

2. Principal Plage of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt, #, slc.

FILED
Jul 13, 2000 8:00 am
Secretary of State

07-13-2000 90016 041 ***150.00

nuuusgl]

T

DO NCT WRITE IN THIS SPACE

Ll

NI

LEAVY, LYNNE
16876 RIVER BIRCH CIRCLE
DELRAY BEACH FL 33445

City & State City & State 4. FEl Number 11 Applied For
65-025 10 Not Applicabla
Zi C i -
Sy : oy z.;: Country 5. Certificate of Status Desiced [ fi—gg lﬁ:‘aﬂ"oﬂﬂ'
6. Name and Address of Current Registered Agent - T T 7. Name and Addrass of New Registered- Agenti === = - ————
Name

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

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatura, typed or printegt name of registered agent and title if applicable.

(NOTE: Registerad Agent signatura raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
“Tax fiting requirement and elects to do so”
{See criteria on back}

FILE NOW!!! FEE IS $550.00 ]
Afler SEPTEMBER 13, 2000 Mif. will be $750.00

Make Check Payable o Department of State

10-Election-Campaign Financing—"** =~—$5:00 May Be
Trust Fund Contribution. Added to Fees

12.

ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS | N

TITLE PD (] celete TITLE [IChange [ Additicn :

NAME LEAVY, LYNNE NAME 0

streer aooress | 16876 RIVER BIRCH CIRCLE STREET ADDRESS o

CiTY-§1-21P DELRAY BEACH FL GiTY-§7-2P 5

TLE ST 01 belete L ClChange [ Additin | &

NAME LEAVY, LYNNE HAME

streer aooaess | - 16876 RIVER BIRCH CIRCLE STATET ADDRESS

CITY-ST-2IP DELRAY BEACH FL CITY-ST-2IP

TITLE (7 Delete TTLE O Change [ Additionr
IR | e S e R R SRt R A P iR RS S e

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP .

L O petete TIne [J Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-57-2IP

TITLE [ Delete TITLE O Change {71 Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-§T-2IP

TLE 3 Delete TITLE {Jchange L] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

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

changed, or on an attachment with an addrg

SIGNATURE:

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd 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 dfirector
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

¢s, with all other likgsempowered.

S6[-398 7=

Mfw

Daytime Phone ¥

[~




SO 1D

LYNNE LEAVY, 1CSW, Acsw
PSYCHOANALYTIC PSYCHOTHERAPY
2300 Glades Road, Fast
Suite 205
Boca Raton, Florida 33431

(561) 338-8288

CUNICAL DIPLOMATE, BCCSW '
T Hancda, Gpt § Staly
Qurigions Zf Conppralsons

ALIdp

_(ady 5 2008
U [

F

four ofpica, Dam euclosing Moy

M/ﬁf@}'ﬁu..ﬂww |
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