FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

t
DOCUMENT # K53276 Secretary of State
1. Entity Name 03-07-2003 90069 022 ***150.00
TERRY|V. BROUGHTON, P.A.
Principal Place of Business Mailing Address
170502 1705-D2
COLONIAL! BLVD. COLONIAL BLVD.
FT MYERS FL 33907 FT MYERS FL 33907
5 s IRRUI RN R
2. Principial Place of Business 3. Mailing Address ’
Suite, Aot #, eto. Sulle, Apl. #, eto. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65'0090213 Anplied For
Nt Applicable
Zp ! Country Zip Country 5. Certificate of Status Desired | g‘g‘zfqlﬁ?:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

g

n
o

T T T " Namé
BROUG:IHTON' TERRY V . Street Address (P.O. Box Number is Nc;t Acceptable)
170502 COLONIAL BLVD. - P

FT MYI?RS FL 33907

! K City FL | 7 Code

|

8. The abc:)ve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familar with, and accapt
the obligations of registered agent.

SIGNATURE
i Signature, typed or printad name of registered agent and tife if applicable. {NOTE: Registered Agent signature required when seinstating} - DATE‘
z FILE NOW!!! FEE-S $150.00 _ T
After May 1, 2003 Fee willsbe $550.00 8 Flecton empaih francing - 35,00 mey Be
: ¢ ) Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. | OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE ' DPS : CJ Delete TImE O change ] Addition
NAME . | BROUGHTON, TERRY V. NAME
street aporess | 1705-D2 COLONIAL BLVD. STREET ADDRESS
crv-st-zp | FT. MYERS FL CrY-sTIP
TmE ] Delete TILE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
TIME e Peets o P TmE e e s [ Change [ Addition
TRME 1| NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ’ CITY-ST-2IP
e ' O delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iTY-8T-21p CITY-$T-2IP
TMLE ' 3 Delete TITLE [ Change [ Addition
MAME NAME
STAEET ADDRESS STREET ACDRESS
CITY-5T-2IF CITY-ST-2IP
THIE ' 1 Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an 73, with all other like empowered.

AN

~
SlGNAiTURE: {(/?/ TURE H{E@UW:( 2/27,433 237 225778

SIGNATURG ANTITPETOR PRINTER-AME OF SIGNING OFFIREROR BIRECTOR { e

CR2E034 (10/02)




