FILED
2003 FOR PROFIT CORPORATION
UNIFORI\?I BUSINESchEPORT (u%n) Jan 16, 2003 8:00 am

DOCUMENT # 585278 Secretary of State
1. Entity Name 01-16-2003 90092 013 ***150.00
E. DENNIS BROD, PROFESSIONAL ASSOCIATION
Principal Place of Business Mailing Address o
P.O. BOX 1111 P.O. BOX ti11
KEY BISCAYNE FL 331431111 KEY BISCAYNE FL 331401311 SN
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HEHE IF MAKING CHANGES
City & State B City & State 4, FEI Number ‘ - Applied For
58-1846 1‘43 Not Applicable
Zip 9 Couniry Zip Country 5. Certificate of Status Desiréd | $8'75 Additional
R . _ U S A . Fee Required_ _

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VITALE, ¥
2503 ANTIGUA TERRACE

Street Address (P.O. Box Number is Not Acceptable)

COCONUT CREEK 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 accepl
the obligations of registered agent.

SIGNATURE :

. Signature, typed or printed name of registared agent and title if applicabls. {NOTE: Registered Agent signaturs raquired when rainstating) ' DATE

FILE NOWUlT FEE IS $150.00 ) - !

9. Election Campaign Financin

< oAfter May 1, 2003 Fee will be $550.00 Tt Pond CoF;n;igb‘uti:)n o fgfgﬁohggss °
Make Qheck Payable to Florida Department of State o
10. . ° z OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11
WE = el Pl 2 Delete TE ‘ ) Change [ Addition
navE o+ | BROD, E. DENNIS NAME
streer apopess, | GfO VITALE 2503 ANTIGUA TERR # M1 STREET ADDRESS
crv-s1-2p - | COCONUT CREEK FL 33306 CITY-5T-2IP
me 3 [ Delete TITLE [J Change [ Addition
NAME 33 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
e i Coelete  §me | 7 7 b Ol Change [ Acdition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP |
TITLE O pelete TILE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Detete TITLE ‘ [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
ME . [ Detete TWILE ' [] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS ’ !
CITY-ST-2IP CITY-ST-2IP ‘

12. [ hereby certify that the informatipaSupplied with this filing™sges not qualify for the exemption stated in Section 11.07(3)(i), Florida Statutés. | further certify that the information
indicated on this report or suggfemental report is true and acqurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corperation cor the reg#liver or tryslee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk-10 or Block 11 if
changed, or on an attachgfent with dres:ts, with all other | empowered. 5

] Gos
SISO G CEeTis P PesivaT 7//2/,/%’ 324~ 7720

BYCYATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale J Daylime Phone #

SIGNATURE:

dd

CR2E034 (10/02)



