FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91413 007 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)-

DOCUMENT # P02000134089

1. Entity Name
CYNTHIA M. LELEUX, P.A.

11040194

Mailing Address

45 ATH STREET
BONITA SPRINGS, FL 34134 U5

frincipal Place of Business.

45 4TH STREET
BONITA SPRINGS, FL 34134 US

(]

Suite, ApL #, glc. Buile, 4Dl #, sic. [ CHECK HERE IF MAKING GHANGES
City & State = City & Siale 4. FEI Number - = - JApplked For
KR -SITHE FoG Mot Applicable
Zip Country Zip Country $8.75 addsonal
§. Certificate of Status Desired a Foo Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

LELEUX, CYNTHIA M
45 4TH STREET
BOMITA SPRINGS, FL 34134

Sireel Addrass (P.0. Box Number |5 Nat Acceptable)

Ty

FL IleGode

8. The above named entity SUDMItS this sialemant for the purpose of Changing Its regiskered office of regiskered agenl. or bolh, in the State of Florida. ) am famfliar with, and accept

the obligations of repistared agent.

SIGNATURE
Bigralusl, i O rfisid ATl O sbgiBianbo oyl AL il S ¥ apid Caldd (NOTE: P riad Aglini 8 igna s Mg widn sbintis ling) CRU
9. Elaction Campaign Financing $5.00 MeyBo
Trugt Fund Contnibution. Added to Fees
1. ADDITIONS/GHANGES T OF FIGERS AND DIREGTORS IN 11

[ Deer e Ochenge [ A¢diion | &
HAME LELEUX, CYNTHIA M NANE [
STEETADDRESS | 45 4TH STREET STREET ADDRESS g
civ-s1-2¢ | BONITA SPRINGS, FL 34134 cnv-s1.2p ]
e ] Dekete me ClGlange [ Addton g
HAWE HAME
STREE) ADDRESS STREET ADDRESS
cnv-51-2p crv-s1-2p
e [ et ME [Oichenge [ Additon
NAME NAME
STREENADDRESS STREET ADDRESS
¢v-s1-2p tiv-51-2b

[ 1 7SOV, O veice mLE G Grange ~ - [] Adbon: (veme . —

HAME NAME
STREEY ADDRESS STREET ADDRESS
cny-s1-2p COy-51-21F
e [ Delere e Ochenge ] addition
RAME NANE
STREENADDAESS SIREYADDRESS
nx-s1-1p civ-st -2k
TMmE [ Delete ME O Chenge [ Additon
NAME e
STRENADDAESS SIREE) ADDRESS
city-s1-2p ¢v-s1-2p

12. | hereby certily that the information supplied with this Hiing doss not quality for the exemption staled In Segtion 119.07{3)1), Florida Statutes. | further certify thal the information
signature shall have the same legal
s required by Chepier 807, Flodda StT»e« and that my name appears (n Biock 10 or Block 1111

indicated on this repor or supphkemental report is true and accurate and that my
of tha corporalion or the rece!ver of iustee empowsred to execUle this rej
changed, or on an altachment with an address, with ail other | ke em

a3 If made under oath: that | am an oflicer of director

300'5

SIGNATURE: A -

TYPEDOR

EDMAME OF SIGNNG OFHCER OR DIRFECTOR




