2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # J62688

1. Entity Name

LETSINGER, INC.

PATLE:

GATEWAY EXECUTIVE QUARTERS
7711 MIUTARY TR - 1000
PALM BEACH GARDENS FL 33410

Principa! Place of Business Mailing Address
GATEWAY EXECUTIVE QUARTERS
7711 MILITARY TR - 1000

PALM BEACH GARDENS FL 33410

FILED
Feb 05, 2003 8:00 am
Secretary of State

02-05-2003 90173 014 ***150.00

22003085

AT AT AR

LETSINGER, RICHARD P.
5480 NORTH OCEAN DRIVE PHA-B
RIVIERA BEACH FL 33404

2. Principal Piace of Business 3. Mailing Address
v SUIOARLRSIG s SIS A e | e OHECK.HERE.IEMAKING CLIANGES

City & State City & State 4. FEI Number Applied For

59-282 1342 Not Applicable
Zi It i 1 iti
' Couniry Zip Country 5. Certificate of Status Desired O ?ese.gglﬁ:ﬁ;honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g
. Name

+

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

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of chan

ging its regislered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registerad agent and title if applicabls

{NOTE: Registerad Agent signature required when reinstating} DATE

e FILE-NOWN!- EEE-1S-$150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

~9-Etection Campaign-Fimancing
Trust Fund Contribution. O Added 1o Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 7 Delate e [JChange [ Addition
NAME LETSINGER, RICHARD P NAME

street anoress 17711 MILITARY TR-1000 STREET ADDRESS

crv-s-zr | PALM BEACH GARDENS FL 33410 CITY-ST-2F

TITLE 7 celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ peiete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2ZP CITY-ST-2IP

TITLE {7 Dpelete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS “T 77T W STREET ADDRESS T -

CITY-ST-ZIF CITY-ST-ZIP

TITLE [ petete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7iP CITY-ST-2IP

TTLE 7 Delete 1ITLE [ Change [ Acdition
NAME NAME

STREET ADBAESS STREET ADDRESS

GITY-ST-2P CITY-S1-21P

12. I hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that { am an officer or director
of the corparation or the receiver or trusiee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all oppr iike empowsred.

SIGNATURE: %‘W‘W SO =D

Gee 2, 203 $2-F48 -9 12

L4 £5'°"“TE an gpzrd\' OR gﬁ-nm/«mffi
- 1 -~ o

Date Ly a:!\:‘im‘e:hoqe} oy

LY L F] gel V) -

nv

$5:00-may Be—(——

CR2E034 (10/02)




