2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S19008

1. Entity Name

LYNNE LEAVY, P.A.

Principal Place of Business

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

Mailing Address

16876 RWER BIRCH CIRCLE
DELRAY BEACH FL 33445
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90093 047 ***150.00

Lyuoiol

A AROR VI

DO NOT WRITE iN THIS SPACE

I

City & Siate City & State 4. FEI Mumber 65‘0251 1 10 Applied For
Not Appiicabie
Zi Countr Zi Count i
P v P Ly 5. Certificate of Status Desired | $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
LEAVY, LYNNE

16876 RIVER BIRCH CIRCLE
DELRAY BEACH FL 33445

Street Address (P.

. Box Number is Not Acceptable)

City r r‘ Zip Code
-
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
SIGNATURE
Signature, typed o priniec name of registerad agent ana itlg il applicatls. {NOTE. Registered Agent signaturc requ-red when reirstating! DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects io do so

FILE NOWI! FER 1S $150.00
After MAY 1, 2007 Fep will ba $550.00

10. Election Campalign Financing

$5.00 May Be

(See criteria on back) ] Male Check Payable {o Depariment of Stale frust Fund Contriouion Adaed to Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] Delete TITLE [ Change [ Addition
NAME LEAVY, LYNNE NAKE
STREET ADDRESS | 16876 RIVER B|RCH CIRCLE STREET ADDRESS
CITY-S1-2P DELRAY BEACH FL CITY-ST-2IP
ITLE ST [ pelete TTLE [l Change [ Addition
NAME LEAVY, LYNNE NAME
STREET AD0RESS | {16876 RIVER BIRCH CIRCLE STREET AJDRESS
CITY-5T-21P DELRAY BEACH FL CITY-ST- 2P
TITLE [ Delete TIFLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21° CITY-ST-2IP
TIME 1 Delete TITLE [ Change  [] Addition
NAME NidE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2P
TITLE O pelete TITLE [ Change  [] Additicn
NEME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-8T- 2P
TITLE [ Delete THLE O Change [ Adaition
NANE NAME
STREET ADDRESS STREET ADCRESS
CHTY -ST-Z1P CITY-5T-21P

13. | 'hereby cerlify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is rue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment wih an address, with ail otjier like empowered.

SIGNATURE:

#/50/ (1) 336-8258

( @Uy
ATURE AND TYPED OR PRINTED NAWNLNG OFFICER OR DIRECTOR

[ate Daytme Phane ¢

L

CR2E034 {10/00)



