FILED
Sgp 10,2003 8:00 am
ecretary of State

09-10-2003 90061 045 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT

DOCUMENT #P01000113206
1. Entity A
MARC PRESSEL P.A. .
Principal Flace of Business Mailing Address
5775 GRAND HARBOUR CIR. 5775 GRAND HARBOUR CIR.
BOYNTON BEACH, FL 33437 BOYMTON BEACH, FL 33437
o — R 0 A CTO
Suite, APL#, ¢k, . Sulke, Apl ¥, 1c. X [1 GHECK HERE IF MAKING CHANGES
City & Stalg— T Chy & State =~~~ E 4. FEI Nummber = Applied For -
65-11 58476 Nt Applicable
Zp Country Zip Country $8.75 asdtional
B 5. Certficate of Status Desired a Fee Roguired
6. Name arxi Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
PRESSEL, MARC
5775 GRAND HARBOLWR CIR. Stree1 Address {F.Q). Box Number i Not Acceprabie)
BOYNTON BEACH, FL 33437
City FL | Zip Coce

&. The above named entity submits this stalemant for the pLrpose of changing lts registered office of registered agent, or both, in the State of Florida. 1am famillar with, and accept
he obligalions of regisiered agent.

SIGNATURE
Sigrnawm, e v prios e of rgrrde syant and e § apiicalia (MOTE Pagam el Agan,3ignalum mupred when wimmaing) OATE
©. Election Campalgn Financing $5.00 MayRo
Trust Fund Contribution. O  Addedto Foes

10. OFFICERS AND DIRECTORS <y KR ADDITIONS/CHANGES TO OFFIGERS AND DIRECTQRS IM 11
e o [71 Dekee . E . Ochenge [ Addidon | &
NAKE PRESSEL, MARC WAE =

o
STREETADORESS | 6776 GRAND HARBOUR CIR. STRET ALRESS §
v-9-2¢ | BOYNTON BEACH, FL 33437 ‘ V.52 g
IME  Deler MLE OClenge [ Miitien g
NAME ) WA
STREET ADDAESS STREED ADIHESS
cav-s1-2¢ ) COV-91-2Ip
e O Delete MLE O change {7 Mdiion
WAWE NANE
STREET ADDAESS . STRET ADDRESS
COY-55.2P Cv-s1-Jip
e e ) [ Deiere ImE " . o OCkme  [ladton| .
HAME ' WAME
STREVADDAESS STREE1 ADDRESS
Cry-s1.2P Lmv-st-zip
e [ celese ML O Change [ Adiition
L2 3 MAME
STREETADDAESS STREET ADDRESS
CITY-57-2P <hv-81-2Ip
e [ Delete e Octenge [ Maiten
HAME NAME
STREEN ADDAESS STREET ADDRESS
Liy-51-28 Cy-51-2p

12. 1 hareby cerify that the information Sippiled
ingk:ated on this repo o supprémental r
of the tron mme rece'ﬁver of rusles
changed, or on an aftachment with an ad,

this ﬁllng doas not qualﬂy oy Fhe
i9 ryg antl accuratd anu Iz

ave 1e 5. llsl!madeunderoelh that | m ar officer o diregior
apter 807, Floﬂdu Slam‘les and that my narme appears in Block 10 or Bock 151t

8/’/"7/0 $6r-74 Gy 4

TYPEDMMLDI*EO‘MWMMWM Canira Fnone 4




Jlla (o
_ KO0k

Ps 100 011B20¢C

To Whom [t May Concern:
Re: Marc Pressel PA

Muscular sclerosis and has been having a large amount of medical care and
hospitalizations.In addition her condition has worsened to the point that in
order for me to work, I have needed to use a Nurse Home HealthAide, which
is not covered by any insurance.

"~ 7 "Please be adviséd that my wifé is chronically ill Witha very seriou§ case 6f "

Needless to say, the pressure financially as well as personally has been
tremendous and I have found it difficult to keep a track of a number of
obligations. To add additional financial pressure ( in the form of the late fee
of an additional $400) would be especially hard, and would affect my ability
to take care of my wife's medical needs. [ler medications are numerous.

Please take this letter as a plea to forgive the late fee. I am enclosing the
$150- fee and assure you that I will be on time in the future.




