FILED

2003 FOR PROFIT CORPORATION
Apr 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P01000117621

LETICIA J. MARQUES, P.A.

THE S

ecretary of State

04-11-2003 90205 012 ***150.00

Principal Place of Business
17 N SUMMERLIN AVE

SUE B
ORLANDO FL 32801

Mailing Address
17 N SUMMERLIN AVE

SUITE B
ORLANDO FL 32801

AR AU

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Q/CHECK HERE 1F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3761433 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired d Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

4488 WINDERLAKES DR
" ORLANDO FL 32835 1%

1

M ETIciA T mARGVES

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

(PN SUMRNER /v

vE

City OKLANJP

FL

7355

8. The above ndméd ent| >
% thegbligations of re agent. ,
R X Ly -

jits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

A/2/03

A
SI'GNATUBE ‘,& - ﬂi{fﬂ__—/ /_7

I/'swgl_!ﬁ[urs; typed of prinidd name of reyxe{ed agent and title if appficatite.
. - - h - .

{NOTE: Registered Agent signature reguired when reinstating)

OATE

UnT . FILE NOWIMFFEE IS $150.00
*  After May 1, 2003 Fee will be $550.00
fake Check Payable to Fforida Department of State

9. Electich Campaign Financing
Trust Fund Contrikution. -

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, 7%, OFFICERS AND DIRECTORS 1.

TIE D w0 O Delete TME [Ichange [ Additian
NAME MAHQUES. C[A Jd NAME

staeet anoness | 4488 WINDERLAKES DR. STREET ADDRESS

BITY-5T- 7P ORLANDO FL 32835 CITY-§T-71

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE - e = e - - (] Delete - TITLE o fn - L - e = =[] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-ZP

TILE O pelete TITLE [Jchange ] Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

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

TTLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-71P CITY-5T-2IP

12. { 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
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that T am an officer or director

tee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Bleck 11 if

n address, with all giher like empowered.

C !
BSR4 EaDIRED

indicated on this report or suppleme
of the corporation or the receiver g
changed, or on an attachment wj

SIGNATURE:

Yi) 650 5/

" SIGNATURE AND TYPED ORPAI D NAME OF SIGNING C)
H

ICER OR DIRECTOR

A5/

Dhter Daytime Phone #

CR2E034 (10/02)

HCLAR Y

nv



