2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LESLIE C. MAGRE, P.A.

P0O1000036860

Principal Place of Business

4
GAPE-GORALE-33900—

Mailing Address

e —
~CABE-GERACTE33004—

FILED
Feb 03, 2003 8:00 am
Secretary of State

(02-03-2003 90078 032 ***150.00

UV aw - —

e

2. Principal Flace of Business

14501 Park Lokt DOW

3. Mailing Address

[4¥0!

Par K Lake Drjvt

Suite, Apt. #, etc.

£ 100

Suite, Apt. #, etc,

¥ 0l

[ CHECK HERE IF MAKING CHANGES

City & State

muas P(, City & State PL

Applied For
Not Applicable

4. FEi Number 65‘1%4087

B My
334M USA™ TP 339

Country

USA

$8.75 Additicnal

. ifi f ired - L
5. Certificate of Status Desire O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

MAGRE, LESLIE C
$102-CORONADE PRWY—

Street Address (P.O. Box,

L980/

mber is N?A eptable)

2yt /C7Z

GARE-CORALTH83504—

City

FL

g 7 Yens 035

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered awu {
SIGNATURE "/}/}WL

[25/03

Signatura, typed or printed name of registerad agent and title if app\lcabfs

(NOTE: Registered Agem signature required when reinstating)

"DATE

FILE NOW!! FEE iS $150.00

9. Etection Campaign Financing

$5.00 May Be

After May 1, 2003 Fee will be $550.00 Added to Fees

Make Check Payable to Florida Department of State

Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11
TMe D 1 Delete TMLE Change (] Addtion
NAME MAGRE LESLIE C NAME / erve” o

) _ ; AR Lk e ]
STREET ADDRESS ORABO-PKWY—H STREET ADDRESS / (7/36/ S0
CITY-ST-ZIP, CITY-ST-2IP /:-1. 7 /77(4.!' 5 /é;- -7 9’//9
TALE O delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE T [ péléte ™ TITLE ol i ekt - ~» [J-Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITE [ pelete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP :
e 7 petete TITLE [ change [ Addition.
NAME NAME ]
STREET ADORESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signaiure 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wnth an address with W)lke empowered.
SIGNATURE: slowlicr (et hoprmnED r,/ao‘r;/OJ R34-833-981/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

CR2ED34 (10/02)



