FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 17. 2002 8:00 am
, :

DOCUMENT #  P01000072540

1. Entity Name

KERRI L. GOLDING, P.A.

Principal Place of Business

1475 WEST GYPRESS CREEK ROAD
SUITE 24
FORT LAUGERDALE FL 33309

Mailing Address

1475 WEST CYPRESS CREEK ROAD
SUITE 204
FORT LAUDERDALE FL 33309

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-17-2002 90081 029 ***150.00

MARUAV M R

DO NOT WRITE IN THIS SPACE

AY  SESPLED

City & State City & State 4, FEI Numizer Apptied For
65-1123080 Not Applicable
Zi £ Zi C: iti
P Country ® ouniry 5. Cerliicate of Salus Desved  []  98-7 Additional
Fee Required
6. Name and Address of Current Registered Agent_._ . _. .- - = .= 7T..Name and-Address of New Registered’Agent ™~~~
Name

GOLDING, KERRI L
1475 WEST CYPRESS CREEK ROAD

Street Address (P.O. Box Number is Not Acceptable)

SUITE 204
FORT LAUDERDALE FL 33309 City FLL |z Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla. {NOQTE: Registered Agent signature required when rainstating) DATE
. Thi isfy i i ILE NOWUI FEE IS $150. "
9. This corporation is eligible to satisfy its Intangible F ow EE IS $150.00 10. Siection Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.
(See criteria on back) a

O

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

Make Check Payable to Department of State

€ and accufate and that m swgnature sha\l have

Q same legal effect as if made under oath;

4/5/02

1, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME D "‘1 O oslete TITLE [ change [ Addition
NAME GOLDING, KERRI L NAME
sTREeT aoDRess | 1475 WEST CYPRESS CREEK ROAD SUITE 204 STREET ADDRESS
CITY-ST-2iP FORT LAUDERDALE FL 33309 CITY-S7-2IP
TITLE [ balete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T1-2IP
TmE - e T ot T s w T R 1 1 T Il { 1111 =] mEes = cro o wvs oesteTwe mos.~aw =t:io[C)Change. <[ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST- 2P CITY-ST-ZIP
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZF
TILE [ Delete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP g CITY-ST-2iP
13. I hereby certify th T does @bt qualify for the sxenmott mred jn Section 118.07(3)(i), Florida Statutes. | further certify that the information

that | am an officer or director

gired by Chapter 0%, Florida Statutes; and that my name appears in Block 11 or Black 12 if

954-772-7878

Date

Daytime Phone #

CR2E034 (9/01)

Y



