2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOGUMENT # _ L48083 Apr 11,2002 8:00 am
1. Enty Nome ecretary of State
MARK A. ADDUCI, P.A. 04-11-2002 90083 006 ***150.00
Principa!l Place of Business Mailing Address
7301-A W, PALMETTO PARK ROAD 7301 A W PALMETTO PARK ROAD
STE 203G STE 23C
BOCA RATON FL 33433 BOCA RATON FL 33433
" - TR R EE AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

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

65—0%3845 Nt Applicable

e L Couniry i Zip _ 1 Country _ | 8- Certiticate of Status Desired [ 7 §i‘g§llﬁi‘ﬂ“°"al

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

ADDUC' MARK Street Address (P.C. Box Number is Not Acceptable)

1052 FAIRFAX CIRCLE NORTH

LANTANA FL 33462

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agel(t and title if applicable. (NQOTE: Registered Agent signalura réquired when reinstaling) DATE
9. This corporation is eligible to satisly its intangivle FILE NOW{!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay B
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add. dt Fay €
(See criteria on back) L b Make Check Payable to Department of State ' eato rees
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D x Delele TIMLE [ Change [ Addition
NAME ADDUC!, SHERRI NAME
streeTacoRess | 7301 W PALMETTO PARK RD STREET ACDRESS
CITY-ST-ZF BOCA RATON FL CTY-ST-2P
TILE D O Delete TILE fhange [ Adtition
NANE ADDUCI, MARK , % NAME A m"u MM o Pdnetto Gk i 1301~ C
streer aooRess | 7301 W PALMETTO PARK RD STREETADDRESS | 73 O 4
corv-si-2r | BOCA RATON FL U | 12 00‘6‘//&:/'0,« Fe 1793€ .-
TIME [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-719
TITLE [ celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delste TITLE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o axecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Blagk 12 f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

i Daytime Phone #

Lt £y (L . y {9,
IGNATURE AND TYPED OR PRINTED NAME OF SIOINING OFFICER OR DIRECTOH

AY  20BS/E0

CR2E034 (9/01)



