2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 530624 J’é‘ééﬁ’é&? %)18 é?gtgm

1. Entity Name

PAUL G. FLETCHER, P.A. 01-22-2002 90100 018 ***150.00
Principat Place of Busingss Mailing Address

BANK OF AMERICA BANK QOF AMERICA HRTNOIE RIRY

1500 S DIXIE HWY. SUITE 200 1500 S DIXIE HWY. SUITE 200 '
o AR TRER RN
2. Principal Place of Bysiness 3. Mgiling Address

DC NOT WRITE IN THIS SPAGE

€ Yo
SuijeyApk #, etc. Suite Aot §, et
wite 200 Sete? Qoo
City & State Applied For

ity & State . . umber
8?‘2?"\ 6&-6/6! /] FL CMAL._ 64&5/(.’5 yi Fé & FEIum 59-1729482 Not Applicable
Z Eog ZI . i Coumrf 6,\ 5. Certificate of Status Desired O geae'gs ﬂ‘?ﬁ;ﬁonal
3 ? 'I ‘—/bs Name and Address of Current Flegl;lsfl;Zd/ﬁ.glfnté [}j =

7. Name and Address of New Registered Agent
Name
FLETCHER, PAUL G. Street Address (P.O. Box Number is Not Acceptable)
1500 SOUTH DIXIE HIGHWAY
SUITE 200
CORAL GABLES FL 33146 City FL [ ZrCoce

8. The above named entity submits this statement for the purpese of changing its registerec office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, tybed or printed namg of registerad agent and title if applicable. {NOTE: Registared Agent signatura required when rainstating) DATE
8. This corparation is eligltle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
. Tax 1|I|ng rgqu\rement and elects to do so0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed 1o Fees
t (See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
_TITLE PD O Delete TILE . R .. .. [OdcChange [ Addition
NAME FLETCHER, PAUL G MAME BEUR RN
streer apoRess | 1500 SOUTH DIXIE HIGHWAY, STE 200 STREET ADDRESS
oITY-ST-7IP CORAL GABLES FL 33146 CITY-ST-2IP
TITLE O pelete | Rt [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2p
TITLE O velste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP —_ -
TITLE O pelete THLE O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-§T-2IP
TILE [ pelste TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY -51-21P
THLE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-51-21P

filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

13. | hereby certify that the information supplied with pi
j efand accurate and that my signature ggalt have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report i€

of the corporation or the receiver or trustee eg d 1o execute thi Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgfa i altherkhe o -
oy il I e , ctilc
SIGNATURE: ___ iGNV O:=L A /5/,}50,2 B
SIGNATURE AND TYPED ORt PRINTED NAME OF SIGNING OFFICER GR DIRECTOR ] Dalf i Daytime Phons #

AV 0B28e20

CR2E034 (9/01)



