2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 16,2003 8:00 am

DOCUMENT # P00000081749 ecretary of State
¥. Entily Name 04-16-2003 90193 037 ***150.00
BO DENNIS AND ASSOCIATES, PA.
Principal Place of Business Mailing Address
2545 EAST SUNRISE BLY 2545 EAST SUNRISE BLV
UNIT #197 UNIT #197
o il “Il’m'”l"m m""m |||l| Ilm Im”ml Hl”l"“ ‘lm ml “H
2. Principal Place of Bps(ness 3. Mailing Address
Suite, Apt. #, etc. Suile, Apl. #, etc. - . (] GHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
65—1045797 Not Applicable
Zp Country Zp Counlry 5. Certificate of Status Desired [ $8'75 .d:dditiunal
Fee Required
6. Name and Address of Current Registered Agent L . 7. Name and Address of New Registered Agent
Name
DENNIS, KEVIN B Street Address (P.O. Box Number is Not Acceptable)
700 NE 25TH WAY
FORT LAUDERDALE FL 33304 - )
- Y ' City FL Zip Code

*a Tne_‘la\b'ove named entity submits this statement for the purgose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept

-~ the oblgali770f re.giste(e gent.
R ] . -
SIGNATURE £

%nalura, typed or pﬁ-nted name of regislerex] agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
m
. [FILE NOow!ll T:EE '5“5-159502 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wil be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DP 7 Delete TITLE [Jchange [ Addition
NAME DENNIS, KEVIN B NAME
STREET ADDRESS | 700 NE 25TH WAY STREET ADDRESS
orv-stze | FORT LAUDERDALE FL 33304 am-gr-2p
TITLE O Gelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE e [E-pelete. - THLE T P L o e emmemee e =z} Change  [] Addition
NAME HAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CITY-ST-21P . _
TILE ] Delete THTLE ‘ [Ichange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-ST-7IP ) CITY-5T-2IP
TILE O Delete TITLE [change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete THLE ) [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-§T-2IP

12. | hereby certify tharthe information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report 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 corparation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
charged, ar on an attachment with an address, with all other Iilﬁe empowered.

SIGNATURE: [ 5 QUIRED | f///b/03

¥+ 51GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ohte Daytims Phone #

OIUOL LAY

ny

CR2E034 (10/02)



