2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT 5 — P97000017278 HSecretary of State

MATTHEW |. DESTRY, P.A. 01-10-2002 90014 032 ***150.00

Pfincipal Place of Business ™ Mailing Address ‘
633 S. ANDREWS AVE.. SUITE 201 633 S. ANDREWS AVE.. SUITE 201 o
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301 o
2. Principal P fB 3. Mailing Add ”"“Ill “”l“”"”m” I|M||”|II||‘ ”I“ I"ll ”I“ |Im III] !Ill
rincipal Place of Business ailing ress pﬂb n
hl-
Suite, Apt. #, etc. Suite, Apt. #, etc. -t DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
65—0727625 Not Applicable
Zp Country . Zp Country 5. Certificate of Status Desired’~ - [ $8'7-5 Addilional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Add of New Reg! d Agent
Name
DESTRY, MATTHEW | Street Address (P.0. Box Nurmbsr is Not Acceptable)
633 SOUTH ANDREWS AVE.
SUITE 201
FT LAUDERDALE FL 33301 Cily FL | Zip Code

8. The above pamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
ﬁignamm. typed or printed name of registered agent and titla if applicable {NOTE: Registered Agent signature required when reinsialing) DATE
Tt romantng docs 0 st " | Ator May 1,2002 Fas wil e $oh0go | & EOIN Campsin Frencig - 5.00 way 6o
= : ' - Trust Fund Contribution. O Added to Fees

(See criteria on back) 3 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD 7 Defets TITLE [ Ghange [ Adcition

NAME DESTRY, MATTHEW | NAME

street aooeess | 633 S, ANDREWS AVE., STE. 201 STREET ADDRESS

orv-st-zp | FT. LAUDERDALE FL 33301 CITY-5T-2P

TILE O Delete TILE (O Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P . s . JJcmy-st-zp e . ..

TITLE O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-5T-2IP CITY-ST-2IP

TITLE . [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CITY-ST-2IP

TILE [ Delete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

TILe [ Delete TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. ) hereby certify that the information supplied with this My s not gualify for phe exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplegenta) report is and acc nd y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverfr trugtee gfipowere ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed,.or on an attachment yfth an fddfess, with all other like owened

T AN n

A i N ST T T R — —
UGN T T A WA T wew. L TSRy JA[oz  454.527.1949
Odto

SIGNATURE AND TYPED OR PRINTI NG OFFICER OF DIRECTOR T Davtime Phone #

SIGNATURE:

AY  /SSYOED

CR2E034 (9/01)




