2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P97000067564 ecretary of State

1. Entity Name 04-14-2003 90107 046 ***150.00
KENDALL COFFEY, P.A.

Principal Place of Business Mailing Address
2665 SOUTH BAYSHORE DRIVE 2665 SOUTH BAYSHORE DRIVE
fH2B PH 2B

. — AT RAOD T

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECX HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
65—0772454 Mot Applicable
i Zi Count iti
Zip Country ® ountry §. Certiicate of Status Desred ~ [] 987 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — = - — P — — — - —

COFFEY, KENDALL

2665 SOUTH BAYSHORE DRIVE
PH2B

MIAMI FL 33133 City FL | 2°Coce

Street Address (P.C. Box Number is Not Acceptable)

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE S
Signature, typed or printed name of registared agent and titla if applicable. [NOTE: Registared Agent signature raguired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . - )
9. Election Campaign Financin
Aftar May 1, 2003 Fee will be $550.00 Trust Fund Coitr?buﬂon. o O fgj'gl({ohg?éss ¢
Make Check Payabie to Florida Department of State
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TIMLE “1 DP 7 Delete TME [ Change [T Addition
WAVE COFFEY, KENDALL NAME _F.Fe Do . P28
smeer ooress | 2665 SOUTH BAYSHORE DRIVE SUITE 204 STREETADORESS 2(, v s S o. *e- <R .
CITY-ST-2IP MIAMI FL 33133 CITY-51-217 Ml AMI L— 3 2/2 3
TIMLE B O Delete TILE i [ change [ Addition
NAME . NAME
STREETADRESS | - ‘ STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TME L oo DOoeles L IME e e s = - e cwrem ~ [.Change . [ Addition
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TITLE [ petete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CiTY-ST-2IP
TITLE O petete TITLE [ change (7] Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P - cmy-st-zp
TITLE [ Celete TILE [Jchange ] Additien
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. | hereby cerlify that the information supptied with this filin é; 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 re accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or toft ernpowered to ex?ﬁute Is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o e careraton o 1 ecene TS eTpener e ‘f /7 / 03 30T 857 9777

SIGNATURE: __ O HIAALT

SIGNATURE AND TYPED OR PRINTED NAME OF slalméagaﬂn ©R DIRECTOR Date Caytima Phane #

LH LA

Y

CR2E034 (10/02)



