N

FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 30,2002 8:00 am

DOCUMENT #  PQ1000036860 ecretary of State

1. Entity Name

LESLIE C. MAGRE, P.A. 04-30-2002 90155 028 ***150.00
Principal Place of Business Mailing Address
F=WYERS-F-50908 FENMYERS =30
I S LI
102 Coronnde ParKway | $102 Coronade ParKway
Stﬂie, Apt. #, elc. 4 j:tsune, Apl. #, slc. ’ DO NOT WRITE IN THIS SPACE
4
City & State City & State . . 4. FEI Number ’ Applied For
Cope Ccr‘g{T L Cap.e CONU', FL 5 - /07 Yug 7 Nol Appiicable
Zip Country Zip Country " . _$8.75 additional__ __|
32904 | S Ao |- F2GOY a2 () S o= =, o[ Cotticate of Status Desived._.. - [ e p 2 R0 0
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAGRE, LESLE C _
! ' , #*, Street Address (P.O. Box Nurnber is Not Acceptable}
1606HONALAKES DR /02 (oronado Parkway *4
+FMYERS-FL-33968
Cape Corad | FL 33904
City FL 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.

Loiie C Magre fs. ¥fijoz

SIGNATURE
(NOTE: Registered Agent signature required when reinstali?@ ' "DaTE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE | —_1_52.!19) 10. Election Campaign Financing $5.00 May B
Tax fiIin.g rgquirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed ’ F?és e
(See criteria on back) K Make Check Payablects Department of State™}
1. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D O oelete TITLE E’ Change [ Addition
P MAGRE, LESLIE C HAME ooy
=1 STREETADDRESS | 160641ONATHAKES DR~ smesraonness | S0 Corona deo pawaay ‘f
cov-st-zr MY ERSRL-33808 Y- ST-2IP Cepe Ccraf , Ft. 3390 4
WILE O Detete TITLE ! [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2PP
TmET T T ) SIS = A ] Dt T TITLE = S e e e 2 e e [.Change— [ Addition..
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE [T elete TILE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | 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
indicated 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 director
of the corporation or the receiver or trustee empowered 1o execute this report &s required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /s b LG RELeslie C. Masr 5{/{/0.1 (G4) 823-5711

SIGNATURE AND TYPED OR PRINTED NAME OF srarﬂm OFFICER CR DIREGTOR d Cate Oaytime Phane #

AV ADieAv

\ CR2E034 (9/01)



