FILED
. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jun 02, 2003 8:00 am

DOCUMENT #  PO0000042937 Secretary of State
1. Entity Name 06-02-2003 90196 005 ***150.00
CHRISTOPHER OWENS FAYETTE & ASSOCIATES, INC.
Principal Place of Business Mailing Address
13505 DELAWARE CIRCLE 19505 DELAWARE CIRCLE
BOCA RATON FL 33434 BOCA RATON FL 33434
N I UM AL
Suite, Ant. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Ty —
Zip Country Zip Country 5. Certificate of Status Desired [l ?33 Eesq lﬁ?:étlonal
6. Name and Address of Current Registered Agent N “77. Name and Address of New Reglstered Agent
Name
FAYETTE, KATHLEEN OWENS Street Address (P.0. Box Number is Not Acceptable)
1515 NORTH FEDERAL HWY
SUITE 300
BOCA RTON FL 33434 ) City FL Zip 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 Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE gt
Signature, type%gd name of registered agent and title if applicable, {NOTE: Registerad Agent signatura reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . .
N v 12003 Foe will be $550.00 | : s - - - 9. Election C Fi n
Ktr oy 1,200 Foo wilbe $550.35 " oo CarmeT T 3500
Make Check Payable to Florida Departmeni. of Stale ’
10. OFFICERS AND DIRECTOHS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : T Delete TITLE [ Change [ Addition
NAME FAYATTE, CHRISTOPHER O HAME
sTheet apoaess | 19505 DELAWARE CIRCLE STREET ADDRESS
arv-st-ze | BOCA RATON FL 33434 CITY-ST-ZP _
TITLE D . [ Delete TLE [CJ Change  [T] Addition
HAME FAYATTE, ALAN G NAME
streer abpress | 19505 DELAWARE CIRCLE STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33434 CITY-S$T-2IP
T D - D Detete j e ST T T 7T Dchnge [ Addiion ||
NAME FAYETTE, KATHLEEN O : NAME
sTReeT ADDRESS | 19505 DELAWARE CIRCLE STREET ADDRESS
ov-st-z¢ | BOGA RATON FL 33434 CITY-31-2IP
TITLE" [ pelete TILE [ Chenge [ Addition
NAME NAME
STREET ADCRESS ) STREET ADDRESS
CITY-$T-21P CITY-ST-21F
TLE [ Delete TIMLE [ change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ’ [ pelete TITLE [ Change  [[] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-8T-21P

12. | hereby cenify that the information supplied with this hlmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatton
indicated on this report or supplemenital report is frue 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 lrustee empowered to 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 attachment with an address, with gred.

SIGNATURE™~/ //1@/;,/1({ J NEQEZED T, 29 s [ JZ?L&SQ 268/

GNATURE AND TYPELFOR Hnmﬁ NAME CF SIGNINGOFFICER CR DIRECTOR 7 Datd Daytime Phona #

5

B

CR2E034 (10/02)



