> FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11,2003 8:00 am

DOCUMENT # S81804 ecretary of State

1. Entity Name 04-11-2003 90106 009 ***150.00
FORSHEE & LOCKWOOD, P.A.

Principal Place of Business Maiiing Address
220 MIRACLE MILE 220 MIRACLE MILE
SUITE 221 SUTE 24

T e T

Qchgl {5 1sfayne B\Lb’_. %l s dﬁiﬁm\[_a B Ud}.

]
Suite, AF&-—f 52 O Suite, A‘ﬁ’f ? O [ GHECK HERE IF MAKING CHANGES

Cify & State _ » A3 State ! . FEI Number Applied For
Mixfa , FL Miwtay, FL RN g5 0pspars

(?3 , 51 l CD(UJ% A 35 ,'5 l’ Coa%ﬁ 5. Certificate of Status Desired [:I g?e‘ggqlﬁ?:;“o”al

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Re. |stered Agent

T - < oot T T Namey
FORSHEE, WILLIAM H H\O.m

o
200 MIRACLE MILE @51“%%@‘%\7 KE="Bld .

SUITE 221 , 27 2_0

CORAL GABLES FL 33134 S N AN FL | 3% 3|

8. The above named entity submits this statement for the purpose of changing its registered office or registeraed agent, ar both, in the State of Florida. | am familiar with, and accept

the oblgale agent.
SIGNATURE A/ M@/ﬂ?“"r # /6;(”’5«2:—‘— y[éj

Signature, typed o printed nams of registered agent and title it applicabla. (NOTE: Registersg Agent sigrature reguirad when reinstating) CATE

FILE NOW1!! FEE IS $150.00

9. Election Campaign Financin

Aﬂer May 1’ 2003 Fee w‘“ be $550'00 Trust FUﬁd Cop:wtr?bution. g D ?dsd.eod(i)hgzisee
Make Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTORS R . ADD} TIONS!CHANGES TG OFFICERS AND RIRECTORS IN 11
e D IX(Dekete T “ _H_ ,t@/cnange ] Addition
NAVE FORSHEE, WILLIAM H. NAE wh \am &
street annress | 220 MIRACLE MILE SUTE 221 STREET ADDRESS DI 5. éca\[ne, Bivd. 27120
orv-s-zp | CORAL GABLES FL Giry-s1-2IP Miaml ._FL 55‘3‘
TMLE D Delete i CJ ‘ Thange [ Addition
e LOCKWOOD, KEVIN J. « e Lodcwoo Kevin J. J 'a};
sTakwa00REss | 220 MIRACLE MILE STE 221 STREET ADDRESS 20\ =, E\S&-aynﬂ,, B\\] . 27120
omv-st-ze | CORAL GABLES FL GITY-§7-21P M a ml F L_. 33 l 2 |
TITLE -, oL . eeeOooeee . QL TRE_ o . s - _ [Dchange — [ Acdition
NAME ™. NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-57-2IP
TITLE O belete TITLE [ change [ Addition 1
NAME ] NAME
STREET ADORESS STREET ADDRESS
eImy-St-zip CITY-5T-2P
TME O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZiF i CITY-ST-2IP
TITLE O Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP - CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. 1 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 it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as regyiired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed. or on anathdr , with all other lixe empowered. /
SIGNATURE: & CCREZe~E0 2L I =0 a1t 5&5’)37!495@4

A T
SIGNATURE AND TYPED &R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date “Daytima Phona #

|

CR2E034 (10/02)



