- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am

DOCUMENT # 603217 Secretary of State
1. Entity Name 05-05-2003 91885 003 ***550.00
JAMES R. EDDY, P.A.
Principal Place of Busingss Mailing Address .
263t E QAKLAND PARK BLVD - - - ... 283 E_OAKU_\ND PARK BLVD -
110 110 T - o
FORT LAUDERDALE FL 33306 FORT LAUDERDALE FL 33306
2. Principal Place of _Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc. [ GHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEI Number Applied For

59-14%850 Not Applicable
7ip Country Zip Country 5. Certificate of Stalus Desired [ $8.75 Additional
Fee Required
“ 7 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EDDY, JAMES R Street Address (P.O. Box Number is Not Acceptable)

: 950 N FED HWY

POMPANO BEACH FL 33062

City FL Zip Code

8. The above named entity submits this statement for the purpoge of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the oﬁligations of registersd agent.
v, / 7/@3
1 beE

SIGNATURE 7
Signature, tyded or printed name of registered agent and tile if app!icye. {NOTE: Regislersd Agent signature required when reinstating}
FILE N/OW!!! FEE IS $150.00 /
; s ) aian Fi )
After May 1, 2003 Fee will be $550.00 Flection Campaign Finencing - $5.00 way 8o
N Trust Fund Contribution. Added tc Fees
Make Check Payable to Fiorida Department of Sta
10. ! OFFICERS AND DIRECTORS “11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [TIchange [ Addition
NAME EDDY, JAMES R NAME
sTREeT ADDRESS | 950 N FED HWY STREET ADCRESS
CiTY-$T-7IP POMPANO BEACH FL CITY-8T-21P
TME 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE - - e T I B ML | ~m-me -~ [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-21P
TITLE ] petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ; CITY-$1-71P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute 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 addres; th all other like ermpoweged.
SIGNATURE:  SICHpA U Bk ey 9//’/ ?/@3’7 Q5Y b 7-CHED

SIGNATURE AyYFED OR PRINTED NAME OF SIGNING OFFICER OyDIHECTUH Date Daytime Phone #

AY  S9CSIEED

CR2E034 (10/02)



