FILED

Feb 21, 2005 8:00 am
2005 FOR B RO 1T CORFORATION Secretary of State

DOCUMENT # P01000007631 02-21-2005 90078 004 ***150.00

1. Entily Name

MARSHA BROWN HERBERT, P.A.

Principal Place of Business Mailing Address
6875 NORTH TREE CT 6875 NORTH TREE CT
LAKE WORTH, FL 33467  US LAKE WORTH, FL 33467 1S 20014097
e S (RN RTR
(378 Nortbeee. Ct. 6315 Nortistree CX-

Suite. ApL. #, elc. Suite, Apt. #, alc. 02162005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Mumber Applied For

e \WerTh P L&LE. \;ﬁoﬂ"H‘FL- 65-1070609 Not Apphcabiz

32%:‘_} ‘B—I COU&S p\ Zﬁ %q'b "7 6{1“:% A 5. Cerlificate of Status Desired O gi-gig?:{;ﬂma'

6. Name and Addrass of Current Registered Agent 7. Narme and Address of New Registered Agent
A —— N Name
CORPORATE ACCESS, INC. i
236 E 6 AVE Street Address (P.O. Box Number is Not Acceptabla)

TALLAHASSEE, FL 32303

City FL [ Zip Code

8. Tne above named enlity submils ihis stalement lor the purpose of changing 1s registered ollice or regislerad agent, or both, in the Stale of Florida, 1 am larmiliar with, and accep!
Ine obligations of registered agent.

SIGMNATURE

Spnature, lyped o printed name ol reghistarad agent And (itle M applicatin, (NQTE. Regisiored Ageni signature required wharn rginstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribuiion. 0 Added lo Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE DPST 7 Delere TiIE ¥ change [ Adition
NAME HERBERT, MARSHA BROWN HAME M _\
STREET ADORESS | 6875 NORTH TREE CT STREET ADDRESS m L981 S 0‘*\\ re,e_ c*
CITY-S7-2P LAKE WORTH, FL 33467 CITY-5T-2IP
TITLE [ petete e [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-57-21P 6ITY-S1-21P
TRE [ pelete TALE O change [ Addition
NAME NAME
STREET ADDRESS STEET ADDRESS . - - -
ciTY-S1-21P CITY-ST-21P
HT3 [ peletz TITLE [etange [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-21P CITY-ST-71f
L 3 Delete TITLE [Jchange [ Acdition
HAME HAME
STAEET ADDRESS STREET ADDRESS
Ty ST.7IP CITY-ST. 2P
HILE . 1 oetete TILE [Jchangs [ Addition
HAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P

12. | hareby certity that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cartily that the information
indicaled on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an cificer or director
ol the corperation or tha receiver or rustea empowered to axacute this raport as reéquired by Chapter 607, Florida Statutes; and thal my narne appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with ali other like empowered.
0z 17lvs (se)uqi-S4§’
Date

Daytimg Phone #

SIGNATURE AND TYPED DR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

LSEGNATURE:




