2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 10, 2003 8:00 am

DOCUMENT #

1. Entity Nams

613621

H. CASSEDY SUMRALL, JR., PROFESSIONAL ASSCCIATIO
N

Secretary of State

02-10-2003 90130 019 ***150.00

255 NESTH AVENGE " -
GUITE 22 - £F 0 ol

T oAE T T T YT,
rincipal, Place of Business

DELRAY BEAGH FL 33483
us

d

us

NG Rdats L T
4355 NE. STHIAVENUE Ty
It ESGUTE: B i
DELRAY BEACH FL 33483

TP

ER
MERRA AL

%

2. Principal Place of Business

3. Mailing Address

JIHA

Suite, Apt. 3 etc.

U TE

E

Suile, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
59-1897168 Not Applicable
2 Country Ze Country 5. Cortificalo of Status Desited (] 38-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— e s e S e L ame = Name . R e e O,
SUMRALLH CASSEDY, JR Street Address (P.O. Box Number is Not Accaplable)
355 N.E. 5TH AVE.
SUITE 8 i
DELRAY BEACH FL 33483 City & FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or

the obligations of registerad agent.

SIGNATURE

registered agent, or both, in the State of Florida. [ am farniliar with, and accept

1

T Signature. typed or printed name of ragistered agent and titte it applicabla,

{NOTE: Registered Agent signatura raquired when reinstating}

DATE

7 FILE NOWINI FEE 1S $150.00
.. = After May 1,2003 Fee will be $550.00
Make Check Payable to Florida Department ot State

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. (FFICERS AND DIRECTORS 1. ADDITICONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TILE [ change T Addition
NAME SUMRALL, H CASSEDY JR NAME

smeer aocress | 3980 LONE PINE ROAD STREFT ADDRESS

CITY-ST-Z1P DELRAY BEACH FL CITY-ST-ZIP ¥

TILE sT [ Delete TITLE O change (] Acdition
NAME SUMRALL, H. CASSEDY, JR. NAME

sTReeT a0oress | 3980 LONE PINE ROAD STREET ADDRESS

CITY-ST-2IP DELRY BEACH FL CITY-ST-2IP

TITLE v [ pelete TITLE [Jchange [ Addition
NAME ADAMS, JOHN'ROSS™ - = - - = = oo iciefelME 0 T o e

STREET ADDRESS | 1104 NW 6TH AVE STREET ADDRESS

crv-st-2¢ | DELRAY BEACH FL CITY-5T- 2P

TITLE [ Detete TILE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE . 7 Delete TILE [J Changs (] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-51-7P CIFY-ST-2P

TITLE . O Detete TILE [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-7IP

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true
of the corporation or the receiver or rustee empowere
changed, or on an attachment yi

SIGNATURE:

and accurate an
d to execute this report as required by Chapler 607,
gddress, with all other like empowered.

does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as it made under oath; that | am an officer or director

Florida Statutes: and that my name appears in Block 10 or Block 11 if

ol/ééB 52 I727°0Y0

/ Date Daytime Phone #

CR2E034 (10/02)




