FILED
u":?.?-%.fﬂ“a52&'2&-."22333#}":%’%, Aug 08, 2003 8:00 am

DOCUMENT #  PO0000076384 Secretary of State
1. Entity Name 08-08-2003 90093 034 ***150.00
CURTIS E. WILKINSON, P.A. @
Principai Place of Business . Mailing Address
1613 N HIATUS ROAD 1613 N HIATUS ROAD
PEMBROKE PINES FL 33326 PEMBROKE PINES FL 33326
2. Principal Place of Business ' 3. Mailing Address H“NI“ l“ ||m ||“| Ilm “m "I" |||“ Illll I““ ml“lm ml m!
Suite, Apt. #, etc‘. . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
_ Ciy&State. = compwewnn e, |- City8S8tate | ey ee|:d:FELNumber. o o e = e || Applied For
s 65-1031569 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 A}ddiuonar
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regiatered Agent
: Name
MALATAK' MARK A CPA Street Address (P.O. Box Number is Not Acceptabie)
1489 NW 126TH WAY
SUNRISE FL 33323-3195
' City Zin Code
N e . FL

8. The above named entity subfnits thi} statemenf for the purpgse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered gent.
oS Feo Zoc?

SIGNATURE - .
Signature, typed or prints e of registerad agent and title if applicable. {NQTE: Registared Agent signatwre requirad when reingtating) OATE
FILE NOW!!! FEE IS $150.08— A NV
8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department ot State
10. - OFFICERS AND DIRECTORS | IEER - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE oD . O Detete TMLE [ change 7 Addition
NAN WILKINSON, CURTIS E NAME
STREET ADDRESS | 13243 NW 8TH STREET STREET ADDRESS
orv-s1-20 | PEMBROKE PINES FL 33028 ony-sr-2
TITLE ] [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS: |-~ = - =-~ R <. —z=omer = - [ STREET ADDRESS -[= = = o - . [P e
CHTY-ST-2P CITY-S7-21P
FIILE {1 Defete TILE {JChange T Addition
NAME T B NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2iP
TmE [ petete TIME {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§¥-2P ) CITY-S$T-2IP
THILE [ Delete e Ol Change [ Addition
NAME : HAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP ™ CITY-ST-2P
me 3 O Detete TMLE [ Cnange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-3T- 1P . CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floridla Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute 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 with ansaddregs, with all other like empowered.

255 REQUIRED oSPrss  (AsuyA32-000s -

SIGNATUREAND TYPED OR ﬁlNTEn KAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: b

1S 1+000

iv

CR2E034 (10/02)



