20(\);\UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # M40845 Apr 02,2001 8:00 am
1. Entity Name ecretary Of State

R.J. CODDINGTON & ASSOCIATES, P.A. 02001 S0083 015 =1 50,00
Principal Place of Business Mailing Address
1132 NE 48TH STREET 1132 NE 48TH STREET
POMPANO BEACH FL 33064 POMPANG BEACH FL 33064 ’ , A UU O"l" |y
us us S
2. Principal Place of Business 3. Mailing Address H“"lﬂ Inm || |||| m || " " |||” Ill“ ||I|‘ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE iN THIS SPACE
City & Stale City & State 4. FEi Number  £0-9818625, Applied For
Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

e a Rt ~~ Fee Required

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

Name
?ggnl::éﬁlsgﬁ g%?én . Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33064

City FL Zip Code

8. The above named enti'ty 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 agent and title if applizable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!f FEE IS $150.00 . A .
Tax fiing requirement and eects to do so. After MAY 1, 2001 Fee will be §550.00 10. ﬁﬁ::‘lﬂzr%ag;’;fg‘u';'{;‘:”c'”9 0 fiﬁ?cfgséfe
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PDST [J Delete TILE p’\m U P [Ichange ] Addition
NAME CODDINGTON, RONALD J. HAME ‘ i
sTReeT ADDRESS | 1132 NE 48TH STREET STREET ADDRESS m TW
on-sr-2¢ | POMPANO BEACH FL 33064 CITv-5T-2P ]
TE VP ﬁDeIete TILE [Jchange [ Addition
NAME CRAMER, BO NAME
STREET ADDRESS | 1132 STREEY ADDRESS
arv-st-ze | POMPANO BEACH FL 33064 oITY-ST-2
L d__gggla‘g’__ N R B 7 o O Ghanoa» ,D Addi_lion
NAME NAME s -
STREET ADDRESS . STREET ADDRESS
CITY-5T-21p CITY-ST-2IP
TITLE [ Delete TLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE O3 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE {1 Detete TILE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-2IP

13. | hereby certify that the informiation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this repcrt or sypplemental report is true and accurate and that my signature shall have the same legar effect as if made under oath; that | am an officer or director
of the corporation or theTechiver or trystee emgowered to execute this report as required by Chapter 607, Florida Statutes; and that my name ap@rs in Biock 11 or Blogk 12 if

ith g otner like empowered. .
3-Q00l Qu3.\

AlapaGF SIGNING OFFICER OR DIREGTOR Oate Daytime Phone #

0127270

CR2E034 (10/00)



