FILED
2003 FOR PROFIT CORPORATION
umg?)nm Busméss REPORT (UBR Apr 04, 2003 8:00 am

DOCUMENT #  J56435 = ecretary of State
1. Entity Name 04-04-2003 90111 031 ***150.00
THOMAS AND BILLINGTON, P.A. ) i A
Principal Place of Business Mailing Addréss o i o
2335 E ATLANTIC BLVD 2335 E ATLANTIC BLVD
SUITE 30 SUITE 301 : R :
POMPANO' BEACH FL 33062 - POMPANO BEACH FL 33062
L | vs AT T
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, el ] CHECK HERE IF MAKING CHANGES

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

59-2787585 Not Agplicable
Zp Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BILLINGTON, BARRY P. i - _ : : M
Street Address (P.O. Box Number is Not Acceptable)

2335 E ATLANTIC BLVD SUITE 301

SUITE 103

POMPAND BEACH FL 33062 &y FL | 7 oo

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

SIGNATURE
Signalure, typed aor printed name of ragistered agent and titls if applicable. (NOTE: Registered Agent signatura required when rainstating} DATE
FILE NOW!!! ‘FEE 1S°$150.00
& will ha- . Electi ign Financi
Ay 1,203 F wil o S5300 oo Comper ey ) $5.00 uny e
Make Check Payable to Florida Department of State '
10, .. 7% #-OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE. L : PSD .. £ 7 Delete TITLE [ change [ Addition
teme - ;5 | BILLINGTON, BARRY P. NAME
stegeT apness | 2335 E-ATLANTIC BLVD SUITE 301 STREET ALDRESS
om-stZe... | POMPANQ BEACH FL 33062 CITY-ST-2P
mE . o 3 Delete TITLE I Change [ Addition
NAME T e - 2 NAME
STREET ADDRESS:| - ; STREET ADDRESS
CTY-ST-2P ° o QTY-ST-7P )
TILE ! ! 1 Delete MLE (1 cChange [ Addition
NAME NAME
STREET ADDRESS .- e —_— . - — Y= STREET ADDRESS . [ mwmmm s —r o= e e e s
CITY-5T-2P : CITY-S7-2P
WILE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE 7 Delete TITLE O change {1 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-21P
TITLE O nelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that [ am an officer ¢r director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed., or on an attachment with an address, with all other like empowered:
i
G T R°D G5y 7¥372s

R Ty v
SIGNATURE; _<ora
Date Daytima Phong #

GHATOTE AND TIPED

§

>
<

CR2ED34 (10/02)



