2003 FOR PRdFlT CORPORATION | FILED
UNIFORM BUSINESS REPORT (uam Mar 10, 2003 8:00 am

DOCUMENT #  M30401 Secretary of State

1. Entity Name 10- ek
JAMES P. COLIE & ASSOCIATES, INC. 03-10-2003 50146 024 7H120.00

Principal Place of Business Malling Address
2116 SHERMAN ST. 2116 SHERMAN ST. -
HOLLYWQOD FL 33020 HOLLYWOOD FL 33020 ot

e _ ) .
5% ToE e T e o R MO ey < T S ————

S A

2. Principal Place of Business
ite, Apt. # . i . .
Suite, ApL. #, elc Suile, Apt. #, et [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
B - 59’2687873 Not Applicable
Zip Country - . de ) T Courttry 5, Certificate of Status Desired (] $8'75 A_dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . e e e N Name
EISENSMITH' JEFFREY - Street Add {P.Q. Box Number i E\Ili A- table) - —
reel ress (PO, Box Number is Not Acceptable

ONE FINANCIAL PLAZA

SUIE 1610

FT. LAUDERDALE FL 33394 oy ‘ TREES

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed o printed name of regislered agent and titia if applicable. {MOTE: Ragistered Agsnt signature required when reinstating) DATE

t
FILE NOWL!! FEE IS $150.00 ——— - : BRIl 9. Election Campaign Financing $5.00 may Be

" CR2E034 (10/02)

~ | =*Atter May 1, 2003 Fee will Be $550.00 -
’ Trust Fund Contribution. O

Make Check Payable to Florida Department of State fust Fund Contribution Added to Fees
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE PD ) [ Gelete TLE [ Change [ Addition
NAME COLIE, JAMES P. NAME 6051 NO

RTH QCEAN

streeT anoress | 3987 EL PRODO AVENUE STREET ADDRESS DRIVE 4307

orv-st-ze | MIAMI FL CITY-57-2P HOLLYWOOD FL._» 33019

TILE ’ O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Tt CITY-ST-21P

TITLE N . o EDoelets mes oo - - - <=+ ¢ --<[JChange [ Addition
NAME : . : NAME o - .o - .
STREET ADDRESS STREET ADDRESS

CITY-ST-2P - o CITY-ST-2IP

TILE O petete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

THLE [T Gelete TLE [ Change [ Addition
NAME M _ _

~| T STREET ADDRESS i STREET ADDRESS

CITY-S5T-2IP CITY-51-2IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP . CITY-ST-2IP

12. | hereby certify that the infermation supplied with this flling dfee ngigualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report o\supplemental report is try@ and agcuyatq and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

F'(-JAMES P COLIE) 3/7/63= _ 954-921-4180

( SIG*TURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #

SIGNATURE:

FUDLT Y [ ]

ny



