2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S81730 SR _—
1. Entity Name : i F: E L E D
BROAD AND CASSEL, P.A, i . v
03 APR 22 AMIL: 27
Principal Place of Business Mailing Address PR o -
390 NORTH ORANGE AVENLE 390 NORTH CRANGE AVENUE GECRETARY OF STATE
#1100 #1100 AL LAHASSEE. FLORIDA
B B IR ANRHR AR AR
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #. etc. Suite, Apl. #, eic. MCHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3389?63 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired OdJ ?eae-;\(gq :;S:;ﬁona'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

B&C CORPORATE SERVICES OF CENTRAL FL INC
390 NORTH ORANGE AVENUE

Street Address (PO, Box Number is Not Acceptable)

SUITE t100

ORLANDO FL 32801 City FL Zip Code

8. The above named enlity 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tlﬂie if applicable {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . ) )
- N 8. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
. Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP B Delets TITLE op [ change [ Addition
NAME BISHOP, KEN C NAME Brown, !, C.Oavid
street aporess | 380 N. ORANGE AVE., SUITE 1100 STREETAODRESS 1390 N, Oramqe Ave., Swite 110D
orv-st-ze | ORLANDO FL 32801 orv-stze |Ovldndo, Fli 2220)
TITLE [ petets TIne bsT [ change 54 Additien
NAME HAME Starcher, Do las €.
STREET ADDRESS STREET ADDRESS | 3G AL Ov'd.hge Ave. ) Swile i10p
CITY-ST-2IP orv-st-2f - [orlando, FL." 32 €e)
TITE [ etete e O Change [ Addition
e e LOD0 1895204 1
STREET ADDRESS STREET ADDRESS US:"D?#LB*-Q 1 DS?__}* 1 43 **1 r:]-ﬂ . D D
CITY-ST-2IP CITY-ST-2IP
TITLE 3 elete TITLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CIy-5T-ZIP ! N\
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' Ciry-S1-21P
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)()), Florida Statutes. | further certify that the information
indicated on this 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
of the corporation or the receiver or trustegf@ arad {0 exe‘eime this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowere :

SIGNATURE: __ SISRATURE REQUIRED YJI6/63  4o7-339-4a00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFEICER epomacmn I Cae Daytime Phons 4
. 1 i 1l DPersirTCORn o B

AV £946600

CR2E034 (10/02)



