2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT #  P00000058180 Secretary of State
1. Entity Name 02-10-2003 90148 007 ***150.00
EXPERT OFFICE PROPERTY, INC. :
Principal Place of Business Mailing Address
127 BOCA RATON RD. 127 BOCA RATON RD.
BOCA RATON FL 33432 BOGA RATON FL 33432
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘1015626 Nat Applicable
ap Country Zip Country 5. Certificate of Status Desired | ?3.75 Additional
) ) N o ee Required
- 6~Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FALETRA, JOHN Street Address (P.0. Box Number is Not Acceptable)
127 BOCA RATON RD.
BOCA RATON FL 334327
City FL Zip Code

the obligations of registered agent.

SIGNATURE - = / A/DJ

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typed or printed name of registarac agent and title if applicabla. (NOTE: Registered Agent signatura raquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00

Make Check Payable to Florida Department of State

] 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. {1 Addedto Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11

TTE PD [ Dalete TITLE TJohn U. FAleTa A DAcrange [ Addition

NAME FALETRA, JOHN NAME 2352 Chu~chit| Dowend Drive

stheet aooress | 127 BOCA RATON RD. STREET ADDRESS . FL

crv-size | BOCA RATON FL 33432 ov-s1-2 Davie, 33323

TITLE TITLE ; hange Addition

VSTD O Celete lobent V. fonr Bt O

NAME GORMAN, ROBERT V NAME e sy Cind<

STREET ADDRESS | 5066 NEWPORT VILLAGE WAY sREcT AoDRESs | G50 Bilv

orv-sr-ze | PLANTATION FL 33323 CTY-57-2P um Lot s, rL 33vb ]

TITLE e —— - - - - Bl pelete: Jme — . e = [J-Change [ Additicn

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-8T-2IP

TIE [ Detete TIMLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP . CITY-8T- 2P

TITLE 1 pelete TITLE [J change ] Addilion

NAME . NAME

STRAEET ADDRESS STREET ADDRESS

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

TILE [ pelete TILE [ change [ Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P /) CIT‘!‘-ST-ZLP/__‘ T

12. | hereby certify that the information supplied y is fikg does not qualify for the ex tion § j Gn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementalsefiort is e’ gnd accurate and that my sigriature ame legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver of b tee empetered to execute this report ‘aquj B, 07, Florida Statutes; and that my nAme appedrs in Block 10 or Block 11 if
changed, or on an altachment 2erth all other like Apagowe

SIGNATURE A AE A - OZ /) 2

MAE OF SIGNING OFFICER OR DIRECTOR PHata ' Caytime Phone #

CR2E034 (10/02)




