2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Enlily Name

WILLIAM A. LOVE JR.,P.A.

546746

Principal Place of Business
300 SOUTH PINE ISLAND RD
SUITE 112

PLANTATION FL 33324

us

Mziling Address

300 SOUTH PINE ISLAND RD
SUITE 212

PLANTATION FL 33324

us

2. Principal Place of Business

3. Mailing Address

IHETAITI

I

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 23, 2003 8:00 am
ecretary of State

04-23-2003 90074 024 ***150.00

4AVUITILT

(URETRIRMARI

[E/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-1755534 Not Applicable
i i t e
4ip Country Zip Country 5. Cerlificate of Status Desired ad $8.75 Additional
e e PR N = ) [ - oo .Fog Required . . . .
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
) Name

LOVE, WILLIAM A JR
FRHWEST-TROPICAL WAY
PLANFATION-FL-333+F

[1j03 SW 45 thanor
Fort Lauderdale, A 333a

J

Street Address (P.O. Box Number is Mot Acceptable}

City

Zin Code

FL

8. The above named entity submits this §lateme'nt for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. [ am famillar with, and accept

the obligations of registered agent.

SIGNATURE

+ Signature, typed or printed name of registersd agent and
T

tita if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

Make Clibck Payable to Fiorida Department of State

$5.00 May Be
Added to Fies

10. OFHCEﬁs AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD ‘ O pelete TITLE P]’\ B. (i A’ E/Cnange [ Additicn
1A~ M

it LOVE, WILLAM A JR e L.ave, “"ﬁ,’ 15 Thaner

streeT a0oRess | 721 W. TROPICAL WAY: streeTaDoRess | {1103 9 EL 333 a4

CITY-ST-2IP PLANTATION FL A Fart L anderdal <,

TITLE 7 ] Delete TITLE [ Change [ Addition

NAME K NAME

STREET ADDRESS | _ e e e e oo [ STREERADDRESS . o L L L e e s .

CITY-ST-2IP CITY-ST-7P

TITLE [ Delets TITLE [ Ghange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-§1-2IP

TILE O pelete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-ST-7IF

TITE [ belete TMLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ oetete TITLE ClcCrange (O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12, | hereby certify that the information supplied with this fllmg
indicated on this report or supplemental report is true an

does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carpoeration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SICNPA 5 FeOLIRED

Hf11)03

(45+4) 23~ 9333

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Day‘ume Phone #

[ 2-PEIvY]

nv

CR2E034 {10/02)

1
‘



