FILED
2003 FOR PROFIT CORPORATION Jan 22. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000107373 '

1. Entity Name

W. CRAIG EAKIN, P.A.

Secre’tary of State

01-22-2003 90155 003 ***150.00

Principal Piace of Business Mailing Address
290G € QAKLAND PARK BLVD 2900 E OAKLAND PARK BLVD
FT LAUDERDALE FL 33306 FT LAUDERDALE FL 33306
Suite, Apt. #, efc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numnber Applied For
65-0812785 Nol Applicable

Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- . e s L - Name . .. I . ! . .
'. IN' W CRAIG Street Address (P.O. Box Number is Not Acceptable)
2900 E OAKLAND PARK BLVD
FT LAUDERDALE FL 33306

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. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicabte. {NOTE: Registersd Agent signalure required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) N )
After May 1, 2003 Fes will be $550.00 e oo "9 gy 300 ey Be
Make Check Payable ta Florida Depariment of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TITLE [ change [ Addition
NAME EAKIN, W CRAIG NAME
srreer aooress | 2600 E OAKLAND PARK BLVD STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33306 CITY-ST-2IF
TITLE PVST O telete TITLE [ change [ Addition
NAME EAKIN, W CRAIG NAME
street aooress | 2000 E QAKLAND PARK BLVD STREET ADDRESS
CITY-ST-21P FT LAUDERDALE FL 33306 CITY-ST-ZP
TILE . O Delete TITLE [ cChange [ Addition
NAME - Tt T T ; : I o T o :
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-ZiP
TITLE 3 oelete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-21P
TILE O Delete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 71 Detets TITLE {J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
)

12. | hereby certify that the informatic
indicated on this réport or supp
of the corporation or the recei

iy (e ///é 03 K466 17

SIGNATURE:
SIGNATURE AND TYPED OR PRIN*D NAME OF‘E{ING QFFICER OR DIRECTOR Date Daylime Phona #

he eyemption slated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
at my sjghature shall have the same 'egal effect as if made under cath; that | am an officer or director
report agfequired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e v

CR2E034 (10/02)



