. 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

) Secretary of State

DOCUMENT # 377949

1. Entity Name

D.R. MEAD & COMPANY

05-05-2003 91179 022 ***150.00

Principa! Piace of Business "V Maiting Address

4330 SW 72 AVENUE 499) SW 72 AVENUE
SUITE 105 SUITE 105

MIAMI FL 33155 MIAMI FL 33155

us us

U

May 05, 2003 8:00 am

2. Principal Place of Business 3. Mailing Addrass
Suile, Apt. #, etc. Suite, Apt. #, etc, [0 CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number Applied For
: . 59-1387%& Not Applicable
ap Gountry dp - Country 5. Cartificate of Status Desired ] ﬁg-zfqgﬂmﬂ’
8. Name and Addrees ot Current Registered Agent 7. Name and Address ot New Registersd Agent
= : - BN PEY. -1 oL S S S i e CmE— =

M JR. RC D. . Street Address (P.0. Box Number is Not Acceptabie)
4990 SW 72 AVENUE -

sl!“-E 105 :_.,x -

MIAM) FL 33155 R t:,g.’" City FL Zip Code

8. The above named entity submits this sidtement for tha purpose of changing its registered
the ohligations of registerad agent. _ =¥

office or regisiered agenl, or both, in the State of Florida. | am familiar wilth, and accept

SIGNATURE :
Smm.mummdmmmmmnmn

INOTE: Registaned Agani slgnainms neaxinéd whan reinsialing)

Datg

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

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS -, ", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
mE DS : O Deiete me Ol Crangs [ Addition | &8
NAE HAMILL, CATHERINE MEAD NANE S
staesT anoress | 4990 SW 72 AVENUE #105 STREET ADDRESS g
erv-st-ze [ MIAME FL covy-s1-20 %
me PD G Oclete THLE O changs [ Addltion g
NAME MEAD, JR. DA. NaME
sTREET A00RESS {4980 SW 72 AVENUE #105 STREET ADURESS
CITY-$1-21P MIAMI FL CITY-51-ZP
TME [ Defete - e [Ochangs [ Addition

I e e = e o . oo =B MAME - . ] . —— =
STREET ADDRESS STREET ADDRESS
TITY-ST-2IP GIvy-ST-2P
e 3 osiete TME Cthange [ Acdition
NAME HaME
STREET ADDAESS $TREET ADORESS
CITY-5T-DP Cny-s1-2P
HLE O Delete TME CliChange [ Addition
MHAME KAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
e O elete e Clchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$1-21P ony-$1- 2P

12. | herehy certi
indicated on

changad, or an an attachment with an address, with all other like empcwered.

SIGNATURE: SIGNATURE REQUIRED

' that the information supptied wilh this filing does not qualify for the exemption stated in Section 1 19.07%3)0)‘ Florida Statutes. | further certify that the information
i8 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 of the receiver of frustes empowered to exacule this report as rexuired

Daylima Phone #

by pter 607, Florida Statutes; and that my name appears in Block 10 o Block 114
ﬂ o 1Y)l ! A Ges)
N :// 7 Cr Lo Hde

SIGNATURE AMD TYPED OR PRINTED RAME OF SIGNNO OFFICER OR DIRECTOR '-:D -E m e’ml ﬁ'."



