FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 18,2003 8:00 am
DOCUMENT # M88279 = ecretary of State

1. Entity Name 04-18-2003 90224 002 ***150.00
DENNISON & DENNISON, P.A.

Principzal Place of Business Mailing Address
1580 SAWGRASS CORP PRWY 1500 SAWGRASS CORP PRWY
SUITE 130 SUITE 130

SUNRISE FL 33323 SUNRISE FL 33323
- r TR DIDR IR
inci i 3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0066991 Not Applicable

Zi Count Zi i t -
P umry P ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Addréss of Current Registered Agent =~ - — 7 == —7-Name and Address of New Registered Agent

DENNISON, JOHN Zﬁ' R ifoLl ennisens
1580 SAWGRASS CORP PKWY St f?% (F wwtﬁcce% d K / ’6’ K "J(f/ #/ 2

SUITE 130

SUNRISE FL 33323 =

& “BINCLSE FL | Z22,>

8.' The above named entity submits this statement Igr the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

A /o 3

(NOQTE: Rggistered Agent signature reguired whan reinstating} " DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees

: Aftef Mdy 1,2003 Fee will be ssso 0o
Make Check Payable to Florida Department of State

10. ' - OFFICERS AND DIRECTORS ADDITIONS/CHANGES T0 OFFICERS AND DIRECTOAS (N 11

TMLE PSTD SON. JOHN F],Delete TME TF ~ RCnange [ Addiion
NAME DENNISON, J NAME

sTREeT appress | 1580 SAWGRASS CORP PKWY, STE €30 STREET ACDRESS Hr g/ %A/ ’SA-S,E‘»JC-OE. P Pﬂw(’ 1#7 | 20
orv-st-ze | SUNRISE FL 33323 CITY-ST- 2P 5 U W Pise Ft. 33323

TLE VP plets TITLE S (4 Change [ Addition
NAME DENNISON, LAURA RIPOLL e NAME sz‘ A.D yza [POLL_ /)5///'// So /\/ -#:
sTReeT anDRess | 1580 SAWGRASS CORP PKWY, STE 130 STREET ADDRESS O SJC2A sS ot F/(Ld />
CITY-ST-21P SUNRISE FL 33323 CITY-§T-21P Y ,2_,5 &, £ ’533 213

TITLE R - e T 0O Delete e T TR T T T “[ Change ~ ] Addition
NAME NAME

STREET ARDAESS STREET ADDRESS

CITY-$T-2i° CITy-5i-2P

TITLE [ Delete TILE [l change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-3T-2P ' CITY-ST-2P

TITLE O belte TITLE . [OChange [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O Delste THLE [ Change ] Addition
NAME NAME . «“gu‘s

STREET ADDRESS STREET ADDRESS EE . X

CITY-ST-2IP : CITY-ST-2IP A BN

12. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. Tifurther certify that the infermation
indicated on this réport or supplemental report is true and 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 g lrustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w an address, withgF othey like empowered.

-~

SIGNATURE: N eSS, ‘14//(/03 75 343.7/
b NAu |WG /? f‘iE‘L\R mns?ro Caytime Phora #

AV 9E6SGED

J

CR2E034 (10/02)

/



