< '\3;"‘{_‘\ 4
2002 UNIFORM BUSINESS REPORT (USR

DOCUMENT #  PQ1000012457

1. Entity Name
DALE R. HIGHTOWER, P.A.

— FILED

Principal Place of Busingss Maliing Addrass
2300 NEW WORLD TOWER. 100 N BISCAYNE BLVD. 2300 NEW WORLD TOWER. 100 N BISCAYNE BLVD.
MIAM FL 33132 MIAMI FL 33192
2. Principal Place of Business 3. Mailing Address “"“"“lmm “m "m"m m” "m um hl" Iﬂ" mﬂ ’II' ml
Suite, Apt. ¥, atc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & S1ate 4, FEI N ‘|Applied For
Zj;] - ‘ 0756f0q Not Applicable
2P Country @p Country 8. Certificate ol Status Desired [ ?g-:fq Lﬁfﬂ“mﬂ’
~ -6 Name and Addross of Current Reg!stared-Agent~ -~——=—- "~| -~ “wm—= “=>-7-Name and Address of New Registered Agent =~ N
— e R - s nme A= NAMB - o= e A s P St el . e m
JMMERMAN, MICHAEL J Street Address (P.O. Box Number is Not Acceplable)
13320 SW 128TH ST.
MAMI FL 33186
5 City - FL [ 2 Coae
Y D

R4 1 B
8. The above named enlity submils this statement for the purpose of changing Its registered office or registered agent, cr both, in the State of Florida.

=5~ May 29, 2002 8:00 am
Secretary of State

04-23-2002 90491 001 ***300.00

SIGNATURE
Signature, Typed o prinled name of tegistered agent end title ¥ applicadls. (NOTE: Ragrgtered Agam signaturs raquired when renstaiing) DATE
9. Thia corparation Is sligible to salisfy its Intangible FILE NOWI!! FEE IS $150.00 ’ . )
Tax filing requirement and elects to do so, After May 1, 2002 Feeo will be $550.00 10. E riz:l::rﬁjag‘::t:?:uj::n g ss'ueo“:gfe
{Sse criteria on back) a Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TRE D O nelete ThE Olchange [T Addiion | &
NAVE HIGHTOWER, DALER NaviE e
smeer aooress | 2300 NEW WORLD TOWER, 100 N BISCAYNE BLVD. STREET ADDAESS 3
CITY-ST-2IP MIAMI FL 33132 CITY-ST-2P E
TITLE 1 nerete TITLE [ Change [ Addition | O
NAME NAWE
STREET ADDAESS STREET ADDRESS
CITY-S1-7P CY-5T-2P
e ' B D oelete me 1 Tt T T D Change 3 Addition
== N == e s s it  me o o NAME S L L .
STREET ADDRESS STREET ADORESS
CITY-ST- 7P CITY-ST-2P
THLE : [ peteta TILE [3Crange  [J Agditien
NAME . HAME
STREET ADDRESS | - : : STREET ADDRESS
Ciry-5T-2P CITY-57-2P
TLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP h CATY-ST-2P
TILE [ Detee TINE [lchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omY-ST-2P m oITY-$1-2PP

13. | hereby cani%thal the infarmation suppiled
indicated on this report or supplemental rg
of the corporation or tha recelver or trustalt emifowered to execute
.changed, or on an attachment with an Bdgired 2ll ottreT TKE BMmpowered. :

)

this fi!ing does not qualify for the exemption siated in Section 1 19.07&3}(:‘). Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this repori as required by Chapilar 607, Florida Stalutes; and that my name appears m§. 110rBlock 12

>3
0T

/4 p2.
Cra

SIGNATURE:

.

Daylima Phona #




