'
b}

FILED

2003 FOR PROFIT CORPORATION Aug 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

G Secretary of State

DOCUMENT #  P99000108530
1. Entity Name 08-06-2003 90056 026 ***550.00
KENT AND CORMICAN, P.A.
Principal Place of Business Maiting Address
800 EAST BROWARD BOULEVARD 800 EAST BROWARD BOULEVARD
SUITE 310 SUITE 310
Bl B “""m “”l”l m“ ||”| "N "m ”I" II|I”|I|' I”Il ”I” “” "Il
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. ' Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

) 65-0980395 Not Applicable
Zip | _Country Zip . w?clurnry 5. Certificate,of Status Desired O $8.75 additional
. . e o—— EE I R : R & - -— - ' ~Fee'Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KENT, NORM ‘ oo ' ] Street Address (P.O. Box Number is Not Acceptable)

800 EAST BROWARD BOULEVARD

SUITE 310 : ]

FORT LAUDERDALE FL -33301 . . City _ FL [ ZrCoce

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
* the obligations of registered agent. :

SIGNATURE —
L N Signature, typsd or printad name of registerad agent and titla it applicable. - (NCTE: Registered Agent signature required when reinstaling) DATE
*  FILE NOW!Y FEE IS $550.00 - - - e
; - . Eiection Campaign Financi
At Seplerbe 10,2008 Fas il b 7500 " edonCariag o ) $5.00 oo
Make Check Payable to Florida Department of State v . ' \
10. . OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD - [ Delete TILE [ Change [ Addition
NAME KENT, NORM : NAME
STREET ADDRESS | 800 EAST BROWARD BOULEVARD, SUITE 310 STAEET ADDRESS
CITY-ST-2ZP FORT LAUDERDALE FL 33301 i CITY-ST-21P
TME VSD " [ Delete TILE . {JChange ] Addition
NAME CORMICAN, RUSSELL . NAME
STREET ADDRESS | 800 EAST. BROWARD BOULEVARD,.SUMTE.310=—_ . .- | STREETADRESS-|.. . = : P AT -
CITY-ST-2P FORT LAUDERDALE FL 33301 CImy-s1-2IP
TE [ Delata TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2P CITY-$T-2IP
TITLE . [ Delete TITLE M change [T Addition
NAME NAME
STREET ADORESS |- STREET ADDRESS
CITY-§T-2P ‘ CITY-57-2P
TILE [ Delats TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 gelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP

12. | hersby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall havethe same legal effect as if made under oath; that | am an officer or diractor
of the corparation or tha receiver or trustes empowaered to execute this report as required by Chapfer 607, Florjda Stat es;)md that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with ress, with all other like apapowered. = 5 o //23 ) . i
SIGNATURE: 22 ZQUIRED ] %5/ ~PES /fgz'?

SIGNATURE AND TYPED QR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR S Datg [T

MULLAA)

nv

g

CR2E034 (4/03) -



