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

UNIFORM BUSINESS REPORT (UBR
ecretary of State
DOCUMENT # V21 587 04-11-2003 953273 010 ***150.00

1. Entity Name

LEESBURG MARKETPLACE, INC.

Principai Place of Business Mailing Address
182 DUKE OF GLOUCSTER ST PC BOX 2345
ANNAPOLIS MD 21401 ANAPOLIS MD 31404
N S RAEACAFRRA RS
Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
59—31 13724 Not Applicable
Zip Country Zp Country 5. Certificate of Status Oesired [ ?g-ggqgf:é“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M“'LER’ MARK E Street Address (P.O. Box Number is Not Acceptable)
% RUDNICK & WOLFE
101 £ KENNEDY BLVD SUITE 200
TAMPA FL 33602 City FL—IEip Code

8, The above named entity 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 chligaticns of registered agent. -

SIGNATURE
Signature, typed or printad name of tegistered agent and titlle if applicatie, {NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ‘ N .
9, Election Campaign Financing $5.00 Mmay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. a Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TMLE [ Change  [] Addition
NAME ATHANS, DEMETRIOS N HAME
STREET ADDRESS | 182 DUKE OF GLOUCESTER ST STRCET ADDRESS
CITY-ST-2IP ANAPOLIS MD 21401 CITY-5T-2IP
| Tme VP 1 Delete TITLE ) Changs ] Addition
~ | e JRENE ATHANS HAME
STREET ADDRESS | 3030 GRAND BAY BLVD #3101 STREET ADDRESS
\(_f-s120 | LONG BOAT KEY FL 34228 cirv-57-2¢
TITLE O petete TNLE [Ochange [ Addition
NAME NAME
STREET ADDRESS b : see v oo oo [ STREETADDRESS: = e . L e
CITY-ST-21P CITY-§T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-2iP CITY-ST-ZIP
TITLE O Delete ILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-7IP CITY-ST-21P
TITLE [ Delete TILE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. 1 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
shanged, or on an attachment with an address, with all ther like empowered.

SIGNATURE: é@mbﬁ’ - 4/7/03 4w 280-3600

st W NI
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

av _

CR2E034 (10/02)



