2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 09, 2002 8:00 am

1. Enity Nams Secretary of State
LETICIA J. MARQUES, P.A. 05-09-2002 90066 030 ***150.00
Principal Place of Susiness Mailing Address
4488 WINDERLAKES DR. 4488 WINDERLAKES DR.
ORLANDO FL 32835 ORLANDO FL 32835
2. Principal Place of Businass 3. Malling Address ”Il""l “l ||l|| “ " "m ||m |I|I| "I” "l“ ‘"II |”|| ||||| u|| ‘|I|
[ N. Svmmerew AVE | 3. V. SummEeiin) go€
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
SviTE R SVITE g
City & State i City & State 4. FE! Number Applied For
OR L gpar | Fi. ORLArI?, F STI-37/9 33 Not Applicabie
Zip Country, Zip Country - - $8.75 Additional
i — ; . i .
3 2 3 0} 7 ‘ 3 .2,3 35 B V_( A _5 Cerli rcalle of Stat-us Deswed— O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARQUES' LETICIA J Street Address (P.O. Box Number is Not Acceptable)
4488 WINDERLAKES DR.
ORLANDO FL 32835
City F L Zip Code
8. The above named enity submits this staement for the purpose of changing its regislered office or registered agent, or bath, in the State of Florida.
. r
SIGNATURE /\Lj%/w C/’—) ?//2/ A’ A
fﬁgnayfe. typad or pnnla‘wa of registered agent anyﬁe il applicabte. (NOTE: Registered Agent signature required when reinsiating) S
. s e . m
9. ihrsii:prporangn is ehtglb\de tc|> se:tlsify;ts Irganglble At F";)]E N10V2\:102 I::EE IS'||$|;| 52505% w0 10. Election Campaign Financing $5.00 way 8
axll rn.g rfaquaremen ana elecls to do so. er hay 1, ee will be : Trust Fund Contribution. ] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TILE [ Change [ Addition
NAME MARQUES, LETICIA J NAME
sTrecr acomess | 4488 WINDERLAKES DR. STREET ADDRESS
CITY-S§T-21P ORLANDO FL 32835 CITY-8T-7IP
TMLE [ pelete TMLE [change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TE T T R 4 T 7 Oopeee” me - g ' : - - <~ [Jchange [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-57-2IP
TITLE 7 Deters TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP . .
TE O pelete TITLE . * [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TTLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-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 tegal effect as if made under cath; that | am an cificer or director
of the corporation or the receiver or tee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an atachment wj address, w like empowered,
. s / /
SIGNATURE; 5 s '/m L /M A 5/ 2YDDL I L SO -5/5,
SIGNATURE AND TYPED,OF PRINTED NAME OF SIGNIJ& OFFICER OR DIRECTOR T Cate Daytime Phane #

rd

CR2E034 (5/01)




