FILED
2003 FOR PROFIT CORPORATION Jul 10, 2003 8:00 am

UNIFORM BUSINESS REPOQ/(UBR) S
ecretary of State
DOCUMENT # 467934 07-10-2003 95:3112 034 ***550.00

1. Entity Name

FAWCETT & ROCHFORT, P.A.

Principal Place of Business Mailing Address
8776 SUNSET DRIVE 8776 SUNSET DRIVE
MIAM! FL 331733512 MIAMI FL 33173-3512
2. Principal Place of Businass 3. Mailing Address ”Ilm Iml ||m !III' 'l*" m” Im wl" |’|H I’IH I’m Ill“lm! l"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. . I CHECK HERE IF MAKING CHANGES
City & State City & Stats 4, FE| Number Applied For.
59-1563771 Not Applicable
Zip COUTWV Zip Country 5. Certificate of Status Desired O ?g"gg Lﬁ:ﬂ:&tional
-6.-MName and Addraess of-Current Registered Agoht === ——-— - =| = _loSw—=22 7 "Name and -Address of New.Registgred Agant .
Name
FAWCETT, JAMES W. Street Address (P.O. Box Number is Not Acceptable)
8776 SUNSET DRIVE
MIAME FL 33173
< City FL 2ip Code

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

: SIGNATLIRE
Signature, typed or printed name of registared egent and title if applicable. (NOTE: Registered Agant signatura required when reinstating) DATE
—
+ FILE NOW!!! FEE 19.$550.00 . :
. : 9. Election Cam n Financi
Aftér September 10, 2003 Fee will be $750.00 St B it
S S .

Make Check Payable tuﬂgnda-DepaMgf_ State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] pelete TITLE [ Change [ Addition
NAME FAWCETT, JAMES W. NAME
sTheer aporess | 8776 SUNSET DRIVE STREET ALDRESS
Y. ST-7P MIAMI FL S CITY-$T-2IP
TITLE SD 3 Delete F TILE Ol Change [ Acdition
NAME ROCHFORT, ROBERT T. NAME
STAEET ADDRESS | 8776 SUNSET DRIVE STREET ADDRESS

_cmyzst-zp,  LMIAMI FL o - ) e e e - CITY-ST-ZIP - . .- .
TITLE O Delete TITLE O Change [ Addition
NAME NAME :
STREET ADGRESS STREET ADDRESS
CITY-§T-2P : CITY-ST-2iP .
TITLE [ Delete TILE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2F
TLE CJ Delete M [dchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE ] pelete TITLE [ Change [ Addition
HAME : | R
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i 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 trustee Bmpowared to executa this report vired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment
< ~u5g/2;f 7/?74/2\‘//}//“/ 7//5 3”5‘;’7/- ot

SIGNATURE: / /
UnfE 4 A?FVPE‘E OR PRINTED NARIECF SIGNING OFFICER OR DIRECTOR Daytime Frana #

AV 6916500

CR2E034 (4/03)



