2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 17,2003 8:00 am

DOCUMENT #  MO02778
1. Entity Name

RICHARD D. MONDRE, P.A.

Secretary of State

02-17-2003 90214 028 ***150.00

Principal Place of Business
8151 PETERS RD

Mailing Address
8151 PETERS RD

3300 3300
FORT LAUDERDALE FL 33324 FORT LAUDERDALE Fi 33324
t s IR ARAR AR
2. Principal Place of Business 3. Mailing Address
1200 5. Pire bland 21 300 6 - Cine ls(and pid.
Suite, Apt. #, eic. Suite, Apt. #, elc, [ CHECK HERE IF MAKING CHANGES
Saite ’-’H:Q\OO Acite '#&OD
City & Stal City & Stafe _ ) 4. FEI Number Applied For
pl Ay ﬂ‘(_ (ro ™ P (G{f'\ @\.‘(— 1Oy - 59-2437842 Mot Applicable
Zj Country Zip Country . , $8.75 Additional
[,a‘-L_ . % 2 ?)Q\L] fC// 273 3 a Lf 5. Certificale of Status Desired O Feo Required

6. Name and Address of CUrrent Registered Agent

7. Name and Address of New Registered Agent

Narme
MONDHE' RICHARD D. StreetAddress{RO.I;ox Nurn er_is—Nol-Accevlab.l;) ——
8151 PETERS RD ot 5 Bae 1sland @
3300 o Ahe 200
FORT LAUDEHDALEQ33324 O e dbg o FL | Z jcgc_iiq

the obligationsﬁcéistered 624 /(&
SIGNATURE _

8. The above named entilys}ts this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florlda. |am familiar with, and accept

Si%‘alure. typed or printad name of registered agent and title if applicabla.

{NOTE: Registered Agent signature required when rainstating} DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2003 Fee wifl be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPTS O pelets THTLE t2o0o 4P ~ 15 la f‘ﬁQ ch ﬁchange [ Addition
NAME MONDRE, RICHARD D. NAVE 5 nite H20D
sreer a0oress | 8151 PETERS RD, #3300 STREET ADDRESS P { 1(’ /,., /L 3
orv-srz» | FORT LAUDERDALE FL 33324 avsar | (GAIRT(O0, (L B34
TMME [ pelete TILE "Ocenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE 1 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS e e awmn ] sTREETADDRESS. | — L e mee—rn == e
Tovsiae | - CITY-ST-ZIP
TITLE O Delete TLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
ITLE [ petete TIMLE (O change [ Addltion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-57-2IP
TITLE [ pelete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST- 7P

12, | hereby certify that the information supplied with this filin
indicated on this report or sup ental report is true an

changed, or on an attachment with

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director

of the corporation or the receiver oNrustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
ddress, with all other like empowered.

REQUIRED

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

UL E |

nv

CR2E034 (10/02)



