FILED

Jan 16, 2008 8:00 am
i V1 Secretary of State

DOCUMENT # P01000120015 01-16-2008 90017 046 ***150.00
1. Entity Nama
LEE P. MARKS, P.A.
Principal Place of Businass Mailing Address 400“ q q I u
3326 MARY ST, SUITE 202 3326 MARY ST, SUITE 202 . :
MIAMI, FL 33133 MIAMI, FL 33133
2 PrinCipal Place of Business - No P.O. Box # . Mai“"g Addrass ‘ {"HII‘ ‘H |I‘|b ul“ |IW |IH‘ II‘” ”l]l HlH |lm ||‘|l Hll‘ ”H"‘ “ ‘ll'

Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-P CR2E034 (12/08)

City & State ) City & State 4. FEl Number Applied For

e 2714 505 Not Apolicable
Zi . "Count i iti
® ountry 4P Country 5. Cerliicate of Stas Desied ~ [J 987 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
MARKS, LEE P
3326 MARY ST, SUITE 202 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33133
City Zip Code
p FL

8. The above named \ry subpils Yhis statemgny for the gugbose of changing its registered oftice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the abligations of rggistered ag
StGNATUHF z

gnawﬁpec o pr\n}‘ nama ol registered aont and title il applicable {MNOTE: Rugistenea Agenl signature fequited when reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign financing $£5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 7 Delete TITLE [Jchange  [] Aadition
NAME MARKS, LEE P NAME
STREET ADDRESS | 3326 MARY ST, SUITE 202 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33133 CITY-ST-2IP
TINE O velete TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TILE 1 Delete TILE [ charge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP
THLE [ pelete TILE [ change [ Aadition
MNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITy-S1-2IP
TITLE [ Defete THLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-57-2IP
TITLE [ oelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CIy-§1-219 CIyy-ST-2IP

tha exemplions contained in Chapter 119, Florida Statutes. [ further certity ihat the information
Ty signature shail have the same legal effect as if made under oaih; that | am an officer or direcior
s required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

indticated on this report or sypplementafreporihs true and ¢ rate and that

of the corparation or the rec pewered lp'exekute this rep:

changed, or on an attachm#nt with an &ddfess’ wi ya\har liRe empower
/ A

/
TURE AND TYPED OR PRINTED NAME OF s@tné OFFICER OR DIRECTOR Dae Dayiime Fnone ¥

12. | hereby certify that the infor[{;anon supplj this filing does not qualify

SIGNATURE:




