2003 FOR PROFIT CORPORATION: - FILED
UNIFORM BUSINESS REPORT (uan) Jan 21,2003 8:00 am

DOCUMENT #  P93000075277 Secretary of State
1. Entity Name 01-21-2003 90528 011 ***150.00
DENNIS C. LETENDRE, INC.
Principal Place of Business Mailing Address
19900 MONA RD.. STE. 107 19900 MONA RD.. STE. 107
TEQUESTA FL 33469 TEQUESTA FL 33469
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65‘0446108 Not Applicabie
2l Counry “p Country 5, Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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LETENDRE DENNIS C
19900 MONA RD., STE. 107
TEQUESTA FL 33469

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

City FL Zip Cede

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

8. The above A=

the ohligafions of registeredyagent. ~
8IG = / rAS
IGNATURE
Signal% or printad n;d“egismrad agant and tie if applicable. (NOTE:; Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . - )
) 9, Electicn Campaign Financing $5.00 May Be
After May 1; 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees

Make Check Payable to Florida Department of State

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O belete TIMLE O change [ Addition S_

NAME LETENDRE, DENNIS C HAME =

sthest aooress | 18711 SE RIVER RIDGE RD. STREET ADDRESS 3

CITY-ST-ZIP TEQUESTA FL 33469 CITY-ST-2IP I
o

TITLE L] Delgte TILE [Jchange  [J Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS }

CITY-ST-ZIP CITY-ST-7P

TITLE . - o~ - wir W= -0 1Delete - =+ [ -TTLE ] e - — [J-Change - [Z] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

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

TITLE [ Dalete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CHTY-8T-2IP

TITLE : [ Dekete TMLE [ Change - [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CiTY-ST-7IP

TIFLE [] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin (? does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach prall other like empowered.

SIGNATURE: 2 iz Zc REQERED & Lz ooe— YT dn 2 MR Y 20 Y

7 Data Daylime Fhona ¥




