2002 UNIFORM BUSINESS REPORT (UBR) ADF IOFIZ%E%)S'OO am

DOCUMENT #  P0O1000033817 ecretary of State

1. Entity Name

DERYK FORD, P.A. : 04-10-2002 90486 037 ***150.00
Principal Place of Business Mailing Address

17538 SW 13TH STREET 17538 SW 13TH STREET

PEMBROKE PINES FL 3X)23 PEMBROKE PINES FL 33029

MRV

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
M| Not Applicable
Zip Country zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORD. DERYX _ —— - F"OQ) \DL‘Q’L e e oo oo
L FORD.DERYK. o e o
= ) " Sirest Address (? Box Nu“}:er is Nol Acceptable)
13760 NW.22ND PLACE STREET.
SUNRISE FL 33323
City Zip Code
Pergeoke Pimes FL | %5559
8. The abovWerosa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE { /Z 02
nalufe lﬂ"&r’ printegfname of registered agent and kit it applicable. {NOTE: Ragistered Agent signature reguireéd when reinstating) DATE
; is elici sty i i t
9, Ih\s (I:prporatlc_m is eligible o satisfy its intangible FILE NOW1It FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and &lects to do so. After May 1, 2002 Fee will be $550.00 T -~ O
= rust Fund Contribution. Added 10 Fees
(See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TIMLE D ‘ £] Dejete TLE m;ﬁ; Y ClcChenge  BEAddiion
NAME FORD, DERYK NAME FodD DLERYK
sTreer aobRess | 13760 NW 22ND PLACE STEELADRESS | 4339 S0 137 SapEAT
orv-st-zp | SUNRISE FL 33323 CINY-$7-21P PEH&:DK‘L Piars, FL 33229
TITLE [ Dejete TITLE Szeagaany O Change &’Addilion
NAME NAME e Po-f?-\l5 ZLz2ARzTH
STREET ADDRESS sweEoess | 1 ¢ 53PS\ 137 STesET
CITY-5T-2P GITY-§T-23P PrHgeekr Pwis FrL 37029
TiLE O Delete e ’ Clchange (] Addition
NAME NAME
STREET ADDRESS |, oL e - STREETADDRESS |-~ -
CITY-ST-21# CiTY-ST-2IP
Tme ] Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITy-ST-ZiP CITy-ST-21f
TITLE O Delete TILE [ change [ Agaition
NAME NAME
STREET ADDRESS . ‘ STREET ADDRESS
CITY-31- 21 IR CITY-$T-2IF
TITLE i . O petete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cy-s1-zp

13. | hereby certify that the information supplied with this filing does not aualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemeptakeg ort 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 receivg ewered 10 exacpte this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if
changed, or on an attachmeggtwith a by allAner life empowered.

SIGNATURE:

I_ i ‘leSon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -/ Dawe Daytimg Phone #

e 3/4 /02_, Uy 422 1024

AY 6846610

CR2E034 (9/01)



