FILED 3
2002 UNIFORM BUSINESS REPORT (UBR) 3
. ]
DOCUMENT #  P97000107373 ng 05, 2002f8.00 am ;
1. Entity Name ecretal ’f O State -1
W. CRAIG EAKIN, P.A. 02-05-2002 90091 034 ***150.00
Principal Place of Business Mailing Address
2900 € QAKLAND PARK BLVD 2900 E QAKLAND PARK BLVD
FT LAUDERDALE FL 33306 FT LAUDERDALE FL 33306
2. Principal Place of Business 3. Mailing Address ”Imm III IIII " II ”m' m‘ " ‘ II"
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE} Number Applied For
65—0812785 Not Applicable
Zip Country e Country 5. Certificate of Status Desired d $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
EAKINrW CRNGM- TTooTmTem o T T Street Address (P.C. Box Number is Not Acceptable)
2900 E OAKLAND PARK BLVD
FT LAUDERDALE FL 33308
. 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 Florida.
SIGNATURE
- Signature, typad or printed name o registered agent and title if applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
9. This corporation is eligitle to satisiy its Intangible FILE NOWI!! FEE |§ $150.00 10, Election Campaign Financing $5.00 may B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE D [ Dalste TITLE [ change [ Addition §
NAME EAKIN, W CRAIG NAME =]
streeT aoDRess | 2000 E OAKLAND PARK BLVD STREET ADDRESS §
CITY-ST-21P FT LAUDERDALE FL 33306 CITY-ST-2P o
" o
TE PVST 3 Delete TITLE O change [ Addition | S
N EAKIN, W CRAIG NAME
streeT a0oRess | 2800 E OAKLAND PARK BLVD STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33306 CIFY-ST-ZIP
TTLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS - - -
CITy-ST1-21P CITY-5T-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cry-S1-21#
TITLE ] pelets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-ZIP
TILE O pelete TImLE Dl change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] —%ST-ZLP
13. | hereby certify that the information su with thi g does petqualify for thexel St in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplem: eperatiy d rate and tha; si ure sl ave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver, 5 Powered Wexecute this,replr asTeguin ¥ Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentgh &l ss Alith ther lik .
QP (Nt el -
SIGNATURE: /I CAREIRICEZZETAED /%éQ //7 2002 75Y-Sée-7917
" EWINATURE AND TYPED OR FRIJITED NAME OF SIGNING OFFICER OR DIRECTOR / Dam;/ Daytima Phone *

-5



