2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)
V06603 '

DOCUMENT #

1. Entity Name

CHARLES 8. CAULKINS, P.A.

Secretary of State

03-31-2003 90281 025 ***150.00

Principal Place of Business
450 LAS OLAS BLVD

$TE 800

FORT LAUDERDALE FL 33301
us

Mailing Address

450 LAS OLAS BLVD

STE €00

FORT LAUDERDALE FL 33301
us

2. Principal Flace of Business

3. Mailing Address’

IO AR

Suite, Apt. #, etc.

Suite, Apt. #, etc,

[0 CHECK HE|RE IF MAKING CHANGES

Mar 31, 2003 8:00 am

City & State City & State 4. FEI Number 65‘03018123 Applied For
’ Not Applicabie
Zip Country Zip Country $875 Additional

c

5. Certlficate of Status Desirf—lgd ,
| Fee Required

7. Nama and Address of New Registered Agent

6. Name and Address of Current Registered Agent

e [

CAULKINS, CHARLES S.

~ONE-FINANCIAEPERZR
FORT LAUDERDALE FLﬂSSS#""

T Clarles 5. Gau [Eind

Street Address (P.O. Box Number is Mot Acceptabte)‘s,
Te Boo

YSo Exf las Olas 8’!/4

City |

+ Lauderdale |

FL

3%30(

8. The above name
the obligations

SIGNATURE

tity spbmits thié slategnent for the purpose of changing its registered office or registered: agent, or both, in the State of Florida. | am familiar with, and accept
istefed agen [
Clades (e lCNns 3/26/53

Signai ure."ﬁru or printed nama of reglsldlad agsnt and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

i
-
=

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Delete e C L 4/ [u S C : alu l “ D oange (O Addtion

NAME CAULKINS, CHARLES § NAME S f‘ e 60 yo C 0 bJ g,‘d

STREET ADDAESS (vR300-ONE-FINANCIAL-RLAZA— STREET ADDRESS we TR q e

orv-si2p | FIEAUDERBALE-F— oy s1-2 C,Q.uatu dal & F C 3330

TITLE O pelete TITLE [J Change [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CiTY-ST-2P CY-ST-2P

TILE e [ Delete TILE i [ Change  [CJ Addition

NAME T ) T NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TINLE [ petete TMLE (T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ Delete TITLE ) [ Change (] Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-57-2IP

TITLE {1 Delete TITLE O Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-5T1-ZIP

12. | hereby certify_thét the infggmation 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 en this report ofSippjpmental report is true gaf 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 &0 exegute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attag] wther ,’ empowered

] _‘.L' A\ =y
SIGNATURE: &l =01 [ﬁd/tad (s S Qla[ wr | 308 9Sveery

SISNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate | Daytime Phone #

UV LGLTA

CR2E034 (10/02)



