2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P00000104156 ecretary of State

1. Entity Name 04-21-2003 90326 029 ***150.00
WESTON PROFESSIONAL GROUP, INC.

Principal Place of Business Mailing Address
1038 LONGVIEW 10968 LONGVIEW
WESTON FL 33326 WESTON FL 33326
I — I ERAT MDAl
\Bon S0 160 Augavel 130k oW 160 Avend ©
Suite, Apt. #, etc. uile, Apt. #, etc.
[0 CHECK HERE IF MAKING CHANGES
2R 2T M 4.7
9_'\'t_y & State City & State — 4, FEI Number 65-1068011 Applied For
vORT KA UPeRLOALELITL 1R LAONF'MCP: i Nat Appiicable
2%3 33 G Countryos P\ Paz 8 % Country 5. Certificate of Status Desired O §i‘;§q£?£ﬁ°"al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Nam
MILLER, MARCIA L Maeaa 1. thicer
Street Address {P.O. Box Number is Nol Acceptable
1098 LONGVIEW V200 S LD TR Ave ave
FORT LAUDERDALE FL 33326 \i" O & ‘_\ 2
City Ff)(&m k—ﬁOD@QQALa FL leCod 596

8. The above named entity submnts this stat nt for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accepl

the obligatgvﬁﬂf reglst
SIGNATURE oA Lo Hr‘\ﬁ.@ 1A L- Ml kbC(a \4’(2.@510‘?'(\'1" 3111103
S|gnalurewm name’ g\s‘erad agent and title if applicable. {NOTE: Regislered Agent signature required when reinstating) ! DATE i
¥ -
FILE NOW!! FEE IS $150.00 . - .
L4 " 9. Election Campaign Financing $5.00 May Be
.
F Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
M:f<e Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/‘CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME PSTD ™ ("7 Delete TILE ST D Nfnange [ Acaition
NAME MILLER, MARCIA_ L. NAME Mirce R MnAERe A | S
STREET ADDRESS | 1088 LONGVIEW STREETADDFESS | 'y ) 14 g wW. V0o AUL P&
orv-si-2p | WESTON FL 33326 CITY-ST-2IP éo T LAUDROAL £, FL 333246
TITLE . [ pelete TITLE [Jchange [ Addition
NAME NAME
STREETABDRESS | - - STREET ADDRESS
CITY-ST-2P ' : . CITY-ST-2IP
HLE - - N e T [ Delete - me - - -p - . .- +~ [ Change [ Addition
NAME NAME
STREET ADDRESS A STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IF
e - . O elete TITLE [(JChange [ Addition
NAME . NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-ZIF CITY-ST-71P
TILE S [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP " . o CITY-ST-2IP
e . 1 pelete’ TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS . ‘ . STREET ADDRESS
CITY-S§1-21P ’ CITY-ST-2IP

12, i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgper is true and aggurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regaiver or tryste ephpowersc io“Exeeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, ar cn an attachment with,af addrgss, wj ke empowered.

SIGNATURE: __S ,d B LAYRED 3/7/03 Ao/ 389 G570

sneua‘fmﬁhﬂpsu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

CR2E034 (10/02)



