12. | hereby certify that ihe information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 corporauon of the receiver or trustee empowered to execute this repert as regulired
, d.

by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i 5:\9:4 -9(47

4/a3/p3

Date Daytime Phene #

FILED 2
2003 FOR PROFIT CORPORATION 3
EY
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am 3
DOCUMENT #  P01000013250 ecretary of State |
1. Entity Name 04-28-2003 90131 030 ***158.75 E
MARTIN A. HARRYHILL, P.A.
Principal Place of Business Mailing Address
7948 LAKEWOOD COVE CT 7948 LAKEWOOD COVE CT
LAKE WORTH FL 33467 LAKE WORTH FL 33467
g‘nc a| Place gf Business p 3. Mailing Address# ? J HIIN“’ I" ||||| ”l” Il]“ m""m Ilm ”I" lml “I" "”“l” ||||
7 ,a"/W(o Ko4p WWIHK o Ro¢
 Suije, Apt. #, e;{ Suite, Apt. #, etc. £ I e ; }
HECK-HEREIF MARING CHANGES
2He # 34e -
City & State City & State . 4. FElI Number Applied For
LA[( wai IL 'glpfjdd LRKE L\JO‘“‘“\ )F(Of.dq 65-1071963 Not Appicable
COU try Zip COUF‘F‘W [ 5 ! l‘ ,‘ : $8.75 aqditicnal
ébb' 6 7 Sdues 53‘{6 7 A . 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent b 7. Name and Address of New Registered Agent
MName
HARHYHILL’ MARTIN A Street Address (P.O. Box Number is Not Acceptable)
7948 LAKEWOOD COVE CT s
LAKE WORTH FL 33467
City FL Zip Code
8. The above named entity submits this statement for the urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerag agent. / /
&% -
SIGNATURE L/ /}5 0 3
Signature, typad or printed nams of registered aganland title if applicabla. ( l ({NOTE: Registered Agent signaturs required when reinstating) DATE
. s _ FILE NOW!! FEE IS $150.00 . . . J- — . e— - . o —
9. El Fi
. " Aerlay 12003 Feo il b 555000 ot 1 SR
Make Check Payable to Florida Department of State '
108 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e MR. . i O Delete e O Change [ Addition | &
NAME HARRYHILL, MARTIN A NAME e
STREET ADDRESS | 7948 LAKEWOOD COVE CT. STREET ADDRESS Y
CIFY-ST-21P LAKE WORTH FL 33467 CITY-ST-2IP g
TME R O Delate TITLE [ crange [ Additicn %'
NAME NAME
STREET ADGRESS STREET ADDRESS
CTY-5T-7IP CITY-ST-ZIP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP _ CITY-ST-2IP
TITLE 1 Detete TITLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS - = e e - = - RASTREET ADDRESS - - o i - _—
CITY-ST-ZP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS - -
CITY-51-2P ory-sr-zp )
THLE [ pelete TITLE [ Change £ Addition
NAME - NAME
STREET ADDRESS. ] _STREET ADDRESS
CITY-ST-2IP ' - CITY-ST-ZiP



