,2093 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT # J11139 Secretary of State
T Entily Name 03-10-2003 90137 038 ***150.00
FPL HOLDINGS INC
Principal Place of Business Mailing Address
ATTN: DENNIS P COYLE, 700 UNIVERSE BLVD ATTN: DENNIS P COYLE. 700 UNIVERSE BLVD
P.O. BOX 14000 P.Q. BOX 14000
JUNQ BEACH FL 33408 JUNO BEACH FL 33408 i
2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, ec. Suite, Apt. # etc. [DéECK HERE IF MAKING CHANGES
City & State ’ City & State 4. FE! Number Applied For
59—2693420 Mot Applicable
Zip Country Zip Country 5. Cartificate of Status Desired O $8.75 Additiona/
Fee Required
6. Name and Address of Current Reglstered Agent . - 7.. Name and Address of New Registered Agent
Name - )
LEON‘ JE Street Address {P.0. Box Number is Not Acceptable)
9250 W. FLAGLER ST. .
MIAMI FL 33174
City FL Zip Code

8. The above named entity submits this statsment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

T Signature, typed or printed name of registered agent and title if applicable (HOTE: Registered Agent signalure required when reinstating) DATE
-FILE NOW!! FEE IS $150.00 ) :
: 9. Election Campaign Financin
Aftgr May 1, 2003 Fee will be $550.00 Trust Fund Co%tr?bution. o | fg;gﬁohll?;: ¢

Make Check Payabie to Florida Department of Stale

10. QFFICERS AND DIRECTCRS i 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THILE DPS O osleta TME DVT [ Change ch
NAME COYLE, DENNIS P NAME CUTLER, PAUL 1.

stheer aporess | 700 UNIVERSE BLVD STRETACDRESS 1700 UNIVERSE BOULEVARD

CITY-ST-7IP JUNO BEACH FL 33408 ,, CiTY-§T-7IP n

TITLE DVT mete TITLE i [ Change [ Additicn
NAME MCGRATH, ROBERT L NAME

streer aooRress | 700 UNIVERSE BLVD STREET ADDRESS

CITY-ST-2IF JUNO BCH FL 33408 CITY-ST-2IP

THLE T Delete TITLE [ change  [J Addition
_NAME o _ SUURR 7S N _ L e

STREET ADDRESS STREET ADORESS

CITY-§T-2IP CITY-S5T-2IP

e [ Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZiP CITY-S1-ZIP

me [T Delete TMLE s [J Change [ Addition
NAME NAME

STREET ADGRESS . STREET ADDRESS

CITY -ST-2IF ‘ CITY-ST-2IP

TITLE ] petete TIMLE [ Change 1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-ZIP

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on gport or supplernental repqrt is true g Aequrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatjon rusteelerpowered to exedute this report as required by Chapter 607, Florida Statutes; and that my name appears In Black 10 or Block 11 if
changed, or of anaddr giher lide empowered.

SIGNATURE: ___ SIGNATURSGAiTsLERGejie, Secretary 02/21/03 (561) 694-3424

SIGNATURE AND TYPED OR PRINTWME ONSIGNING OFFICER OR DIRECTOR Date Daytima Phona #

§
S

nv

CR2E034 (10/02)



