FILED

2002 UNIFORM BUSINESS REPORT {UBR) Apr 09. 2002 8:00 am
) .

DOCUMENT #  P89000108530 ecretary of State
1. Entity Mame
KENT AND CORMICAN, P.A. 04-09-2002 90040 005 ***150.00
Principal Place of Business Mailing Address
800 EAST BROWARD BOULEVARD 800 EAST BROWARD BOULEVARD
SUITE 310 SUITE 310
i — A O A
2. Principal Place of Business 3. Mailing Address
.-:
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0980395 Not Applicable
4 Country Zp Counlry 5. Ceriificate of Status Desred [ §8'75 Additiona)
(S Py S S S R [ GO (R emaee oo . o o .. FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KENT, NORM
Street Address (P.O. Box Number is Not Acceptable)

800 EAST BROWARD BOULEVARD

SUITE 310 .

FORT LAUDERDALE FL 33301 oy TREES

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. lypad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. Tnis corporation is eligible 10 salisfy fts Intangible FILE NOW!i! FEE IS $150.00 10. Elestion Gampaign Fnancing $5.00 May 8o
Tax fwlm.g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Add'ed to Fe!::‘s
(See criteria on back) 0O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME PTD [ Delate TITLE O cChange  [J Addition
NAME KENT, NORM NAME
sTReeT Aoress | 800 EAST BROWARD BOULEVARD, SUITE 310 STREET ADDRESS
erv-sr-z¢ | FORT LAUDERDALE FL 33301 CITY-ST-2IP
TITLE VsD O Delete TILE [ change ] Additien
NAME CORMICAN, RUSSELL NAME
steet aboress | 800 EAST BROWARD BOULEVARD, SUITE 310 STREET ADDRESS
~orv-si-ze_ _! FORT_LAUDERDALE FL 33301 o omv-st-zp |
TITLE [ petate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP i CITY-ST-2IP
TILE e O Delete TITLE [ Change [ Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [J Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z1P
TITLE [ Delete TITLE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2PP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated onthis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
ppowered tgerecule thisrens acired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
S wr e

s, with_gikiih RE ahpowered.
= 5/9—‘%[01 @SLQ%%—\Q\QQ

i o
NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

of the corperation or the recelvep-oftrusiee el

AV ETLYOED

CR2E034 (9/01)



