FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 06, 2003 8:00 am

DOCUMENT # 597167 Secretary of State

1. Entity Name 03-06-2003 90112 001 ***150.00
BENNETT DREW FULTZ, P.A.

Principal Place of Business Mailing Address
§19 S.W. 12TH AVENUE 619 S.W. 12TH AVENUE
yIAMI FL 33130-3117 MIAMI FL 331303117

- S— IR AR RO

2. Principal Place of Business

Sulte, Apt. #, ete. Suite. Apt. # ete. [ GHECK HERE IF MAKING CHANGES
City & State City & State "4. FEI Nurnber Applied For
59-1874%3 Ngot Applicabie
Zip Country 7ip Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name. .. R R . T = -

P e ST NS TR g e e i—

FULTZ, BENNETT D., ESQ.
619 SW. 12TH AVENUE
MAIMI FL 33130-3117

Street Address (P.O. Box Number is Not Acceptablg)

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am tamiliar with, and accepl
the cbligations of registerad agent.

SIGNATURE

Signalu‘re‘ typed or prinled name of registered agent and Iitl if applicable. < (INOTE:Regislereu Agert signatura recuired wh}?p re'mstaling) ) - . DAIE o ) A RO
FILE NOW!!! FEE IS $150.00 A AR O R L E L e
t, + , - g - = - .9, :Election Campaign Financing | L . o
o et oot ST G - S o
Make Check Payable to Florida Department of State -
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE (I Change (] Addition
NAME FULTZ, BENNETT D NAME
sTREET ADDRESS | 619 S.W. 12TH AVE STREET ADDRESS
CITY-ST-21P MIAMI FL. CITY-ST-21P
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CHTY-ST-2IP CITY-ST-21P
TMLE [ Delzte ] e o [ Ghange [ Addition
NAME MME T[T T T sl e el D e
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHTY-ST-1IP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE O pelete - TITLE . {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TILE ' O Datete TITLE T ] N [ Change [ Adcition
NAME NAME ' .
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-51-21P .

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar diractor
of the corporation 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 gJl other like empowered.

A/IRED

4 A
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNINGBFFICER OR DIRECTOR Dale Daytirne Phoni #

SIGNATURE: <

pro At 4

[+ =2 Ca T at

CR2E034 (10/02)



