' FILED

2004 FOR R R ORL RErORT ATION Apr 12, 2004 08:00 AM
DOCUMENT # 605168 Secretary of State
. Entity Name

ARTHUR W. TIFFORD, P.A.

Principal Place of Business Mailing Addrass
1385 NW 15 51. 1385 MW 15 ST.
MIAME FL 33125 FALAME FL 33125

= R VAR IRk

04082004 No Chy-P CR2EQ34 (10/03}

Do NOT WR'TE IN TH'S SPACE 4. FEI Murnbar Agppiind For

58-1528418 Not Applicables
5. Certificate of Status Desired O gaae ;i‘ miona}

4. Name and Address of Current Registsred Agent

825 Tont STREET DO NOT WRITE
MiA, FL 33125 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing iis regisiered offica or registerad agent, or Doih, i the State of Bonida, | am famifiar with, and acceal
the obligations of registerad agert.

SIGNATURE

Sigrature, iyped o prinfed name of registered agent and titfe I apphcabls PIOTE Registeced Agent sigrature fequired when reinstaling) - DATE

FILE NOWIll FEE IS $150.00 8. Elaclion Campaign Financing $5.00 May Be
After May 1, 2004 Fes will be $550.00 Trust Fund Contribution. [0 Added o Fees

10, OFFICERD AND DIRECTORS i

THE Pl
RAME TIFFORD, ARTHUR W,

mﬁfﬁ:ﬁs ;Q;SA ‘;31;\:_ 128TH STREET i’?"'h 99{ %‘8%%3999 150,00

THLE

STREET ADDRESS
CTY-ST-2F

TmE
NAME

Pl DO NOT WRITE

i | IN THIS SPACE

STREET ADGRESS
Gy -87- 29

HILE

KAME

SYREET ADORESS
Cire-8Y- 28

TTE

NAME

STREET ADDRESS
QITY - ST-21#

12, | hereby cortify that the information suppliec with this fiing does not gualify for the exemplion stated in Secticn 112.07(3Xi), Florida Statutes, | further certily that the Informaticn
indicated an this seport or supplemental report Is true an aoourate and that my signature shall have the sarme legal effect as if made under vath; that § am an officer or director
of the corporaticn or the recaivar or irustee empowered o g this repors as regidrad by Chapter 807, Florida Staiutes; and that my name appears in Block 10 of Block 11 #

changed, or on an aftachm an addrass, with all nther Ilke empowar
SIGNATURE: 94!08 fo«J A% WS“%H‘SW?QY‘/

HONATURRY




