FILED

2003 FOR PROFIT CORPORATION Apr 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000066542

GOLDING, WEBLEY & CLARKE, P.A.

Principal Place of Business

Mailing Address

ecretary of State

04-22-2003 90055 009 ***150.00

4L A 11006042
LAUDERHILL FL 33313 LAUDERHILL FL 33313
US TG TAR AT A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
650694261 Not Apelicabla
Zi Count Zi t iti
P ouniry ? Country 5. Certificate of Stalus Desired 0 $8.75 Addlttonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name

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

4200 NW 16 ST

STE 307

FORT LAUDERDALE FL 33313 City FL | ZrCoce

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 obligaticns of registered agent.

SIGNATURE

Sig?alure. typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW!!! FEE IS $150.00

. After May 1, 2003 Fee will be $550.00
Make Check Payablé to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

' CR2E034 (10/02)

10. OFFICERS AND DIRECTORS | KRR ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP (] Delete TITLE [ change [ Addition
NAME WEBLEY, ANDREA NAME

stReeT aooress | 7551 VISCAYA CIRCLE STREET ADDRESS

orv-si-ze - |MARGATE FL . CITY-5T-21P

TMLE D [ Delete TITLE [] Change  [] Addition
NAME GOLDING, DAVID NAME

STREET A00RESS | 1911 LYONS RD AP 207 STREET ADDRESS

CITY-ST-2IP COCONUT CREEK FL 33083 CITY-ST-21P

TiLE D (7 Detete Tme [JChange [ Addition
NAME CLARKE, ANN MARIE NAME

STREET ADDRESS | 1356 SW_119 AV. . —— STREET ADDRESS

orv-s-z¢ | PEMBROKE PINES FL 33025 TR omy-stae -~ - -

TITLE [ petete TTLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TME [ Delete TITLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE ~ [ Detete TITLE [l Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 24P

12. | hereby certify thai the information supplied with this fmng does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. ) further certify that the information

indicated on this réport or supplemental report is true an

accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowa elci to execute thig repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an addreg

SIGNATURE:

er like empgbwered,

SIGN L&

.
T =0

L/ //7/&3 65‘49734 3/

SIGNATURE AND

PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date © Daytima Phone #

SELPYED

Ry



