FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P0O2000073772 Secretary of State
05-02-2003 90758 011 ***150.00

1. Entity Name
MARIETTE A. COURTEMANCHE, P.A.

Principal Place of Business Mailing Address
-5 i wEEGBHRG-H-34da9—

s AR

2. Principal Place of Business

Rl _So. Hwy 44/ t e e A/uh/ Y4t/

Suite, Apt. #, etc. S, Ao e XCHECK HERE iF MAKING CHANGES

AV 852B6%0

Applied For

Lab) Lane , FL | LHIY Lace £L |"" G 45-0utrsl onoen

r$8.75 Additional

& A7 f / szi / '(E (}4/{7 COZ:& KE 5. Certificate of Status Desired ) Pao Fequied

= -=__-.bB.-Name and Address of Current Registered Agent __ 7. Name and Address of New Registered Agent
Name - T T
COURTEMANCHE, MARIETTE A Street Address (P (. Box Number is Not Acceptable)
1498 WILLIAM ST
#3
LEESBURG FL 34748 3 City FL | ZrCode

8. The above narmed enlity submits 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
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signatura raguired when reinstaling} DATE
£ FILE NOW!!! FEE IS $150.00 . N ‘
After May 1, 2003 Feo will ba $550.00 e "8 35,00 ey oo

Make Check Payable to Florida Department of State .
10. = OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 114
TITLE PR=ES1 A= s 7— 74 / ﬂgmz@md A B [Jchange [ Acdition g
NAME 7 NAME =4
STREET ADDRESS MAL 17 e 4 aa o 4.'”“ i STREET ADDRESS g
CITY-5T-ZIP s 748 “)' oty Ao s -z CITY-57-2IP =]

LiE LS ARG Lo I%pand i
TLE O Dpelete TITLE [ Change [ Addition T
NAME NAME
STREET ADDRESS STREET ADDRESS D
CITY-ST=2IP__ f—_ _ . - o -~ CITY-5T-2IP ) m
TITLE O oelete THTLE O change O Adcitien 13
NAME NAME A
STREET ADDRESS STREET ADDRESS n
CITY-ST-ZIP oITY-ST-2IP
me [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TME 1 Deiete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZP

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
indicated on this repert or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the tesgiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o7 on an al
SIGNATURE: o "%ﬁ/o 4 Df{f/ﬁr)

ITED NAME OF SIGNING OFFICER OR DIREGTOR

SIGNATURE AND TYPEC OR PR




