FILED

2003 FOR PROFIT CORPORATION Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

02-03-2003 90082 022 ***150.00

DOCUMENT #  PO1000007631

1. Entity Name

MARSHA BROWN HERBERT, P.A.

Mailing Address
1851 MIDDLE RIVER DR, #302
FT LAUDERDALE FL 33305-3556

Principal Place of Business
1881 MIDDLE RIVER DR. #302
FT LAUDERDALE FL 33305-3556

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, slc.

Suite, Apt. #, etc.

AN

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65-1070609 Not Applicabie
---Z‘p - - |- Cczuitiy——-.._--,.w . z.p_ e . C C.’U"trf__.; e |- Bu s Cortificate of Status Desired [ $8.75 Additional
“Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agemt
Name

CORPORATE ACCESS, INC. [t U Street Address (P.0. Box Number is Not Acceptablg)

2BE6AVE

TALLAHASSEE FL 32303

- o _‘. City FL | Zip Code

. The above narrled enmy submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obhgatlons of. reglstared agent.

SIGNATUHE

S|gnature typsd or printed name of ragisterad agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE

FILE MOW1!! FEE IS $150.00
Aﬂgr an_1, 2003 Fee will be $550.00
Make Che'iék Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST O celete TITLE [1change [ Addition
NAME HERBERT, MARSHA BROWN HAME

srreeT 40oress | 1881 MIDDLE RIVER DR, #302 STREET ADCRESS

OITY-ST-21P FT LAUDERDALE FL 33305-3556 CITY-5T-2IP

TITLE O pelete TINLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P B CITY-5T-2P .

TITLE [] pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-87-2ZIP CITY-5T-21F

TITLE O Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIry-ST-21P

TITLE O pelets TITLE [1 cChange ] Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE 1 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify 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 corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ~ N ahe: fivet; R ERsNGRA) 0\ 2¢lox @sy)sed-8448
N ur&ﬂugr“p??@&:aw swmﬁFgawm Dae Daytime Phone #

LI Rk

CR2E034 (10/02)



