FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 12,2003 8:00 am

DOCUMENT # 554307 Secretar y of State
1. Entity Name 02-12-2003 90088 043 ***150.00
NOTTINGHAM & ANENBERG, P.A.
Principal Place of Business Mailing Address
7401 N UNIVERSITY DR 7401 N UNIVERSITY DR
SUITE 207 SUITE 207 .
i IERES A AEERU AR AR R
2. Principal Place of Business 3. Mailing Address _
Suite, Apt. #, etc. Suite, Apt. #, elc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE] Number Applied For
59'1772084 Not Applicable
e ) Sourtry— £e - ~ouniry= — 5. Certificate of Status Desired [} fﬂfq’&%ﬁﬁ""“i
6. Name and Addrass of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name '
UDINE' MOREY ESQ. Street Address (P.O. Box Number is Not Acceptabie)
6209 WEST COMMERCIAL BLVD
FT LAUDERDALE -FL 33319
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. . (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 i - )
. 9. Eiection Campaign Financing $5.00 May Be
! After May 1, 2003 Fee will be $550.00 Trust Fund Contributicn. | Added to Fees
Make Check Payable to Florida Depariment of State
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE VP [ Delete TILE P [X Change [ Addition
NAME NOTTINGHAM, CHARLES E NAME
STREET ADDRESS | 7800 BANYAN TERR. STREET ADDRESS
on-st-aF [ TAMARAGFL 0 orv-st-2¢ - TAMARAC, FL 33321
TmE VP T T T e — fme | T8 T - T O] Change T &1 Addition
NAME ANENBERG, KENNETH NAME
STREET ADDAESS | 7801 UPPER RIDGE DRIVE STREET ADDRESS
CITY-8T-21P pARKLAND FL 33067 CITY-57-2IP
THLE 1 Delete g [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O Delete TLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)), Florida Statutes. | 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 cath; that | am an officer or director
af the corporation or the receiver or trustee empowered 10 execute this report as required by-Chapter 807 - Florida Siatutes;.anq;thal,my-rname,qppears.ig.alock 16 or Black 11 if

changed, or on an attachment with an addregs, with all other like empowered.
Wi nh ines # o A A0 TIED S 3 4
SIGNATURE: )@MWS [SERARIESENOTTINGHAM, | ' PRESIDENT GIY -G GIZ

[ SIGNATURE AND TYPED OR#RINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Day‘llmé Phone §

JELV] PRV V. V]

CR2E034 (10/02)



