E ———————— | l

FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 05, 2002 8:00 am§

OCUMENT # H57453
1. Entty Narne Secretary of State .
M. DANIEL HUGHES, P.A. 05-05-2002 90077 034 ***150.00
Frincipal Placeof Business, = %, .-~ ¢ (¥ Mailing Addrésss . "3
v R _f:=}"'}".{1"‘,‘.'3.’, ¥ ShEE R T I
/3000 N:FEDERAL: WY 75 | %000 N FEDERALIHWYS
|F*SUTE 200:BLOGSTWO w5 e AT T SUTE 200 BUDG WO 2
FT LAUDERDALE FL 33306 © 7 FT'UAUDERDALE’ FL- 33306.
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
59-2532722 Not Applicable
Zi Countr Zi Count it
P ¥ P uniry 5. 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
A - e ——— r—— Nars = ———— — —————
HUGHES' M. DANIEL Street Address (P.O. Box Number is Not Acceptable)
3000 N FEDERAL HWY
SUITE 200, BLDG TWO
FORT LAUDERDALE FL 33306 City FL | ZiCode
8. The above named enlity submits this staternent for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of tegisterad agent and title if applicabls. {NOTE: Ragisterad Agent signature raquired when reinstating) DATE " '_ g
9. This cerporation is eligible to satsfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Add.ed to Fens
(Sea criteria on back) O Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD T Delete TITLE [Jchange [ Addition §
HAME HUGHES, M. DANIEL NAME &
STREETADCRESS | 3000 N FEDERAL, STE 200 STREET ADDRESS §§
crv-st-2p | FT. LAUDERDALE FL CITY-5T-2IP o
i o,
TME ™ [ Delete TITLE [3 Change [ Addition o:
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE _ o ) [ Delete ME__ ) . o O Change I;lAqditiond .
TRAME T : - T T e T T T T T e T T T e T R
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§T-ZIP
TITLE - [ oelete THTLE [T Change [ Addition
NAME ¥ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ pelate TnLE [ Change [ Addition
NAME NAME '
STREET ADDRESS |+ STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(7), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: <

SIGNATURI

DN AN 22D Yl 95Y-566-35%
:ND /E&,D'F’II;R;NT;D NAME Q}'wl‘%ﬁ 2:%5?9 DIRECTOR Date Daytime Phane #




