FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003 8:00 am

DOCUMENT #  P01000083748 ecretary of State

1. Entity Name 04-25-2003 90193 035 ***150.00

J.T. FETTERS, P.A.

Principal Place of Businass Mailing Address

6511 S W 15TH COURT €511 S W 15TH COURT T TTewy

POMPANQ BEACH FL 33068 POMPANO BEACH FL 33068 o

2. Principal Place of Business 3. Mailing Adcress “"“Il““ml’ NI" m“ "m IIN llmm" "m ]“" I]"Hm ]“'
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ap_ Applied For

: 65 1130489 Not Applicable
Zp Country 2l Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

——WOODL—THEODOHER e - o ; Street Address. (R.C..Box Number.is Not Acceptabl
s S W 15TH COURT —5=—=" — " L e gmeees e |- Sireet Address (RO..BoxNumper.is Not Acceptable)

POMPANQ BEACH FL 33068

City FL Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
) Signature, typed or primeg_nsme of registered agent and Lille if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 _ o
At Hay 1,2000 Fe wil bo 65000 " Secir Compon ey $5.00 o o
Make Check Payable to Florlda Department of State '
10., - = < QFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D L [ Delete ME Ol change [ Addition
NAME FETTERS, JT .- NAME
staeet aookess (6511 S W 15TH COURT STREET ADDRESS
orv-st-ze |POMPANO BEACH FL 33068 CTY-5T-2P
TITLE VT [ Delete TITLE [ Change [ Addition
NAME THEGDORE, WOOD NAME
STREET ADDRESS [6511 SW 15 CT STREET ADDRESS
cre-st-zp - | POMPANO BEACH FL. 33068 eITY-S1-21P
TIMLE 1 Delete TIMLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS - e ol e co ez e oo eoaee- o] STREETADDRESS | _
CiTY-§1-2P CITY-ST-7IP o T e e
TILE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CIY-ST-21P GITY-ST-ZiP
TITLE . ) [ Delee TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-5T-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP

12. | hareby certify that the information supplied with this filin g 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 cath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

S|GNATURE€Z[@1 ?W E REQUZ2G 0 4/e3 Jox
IGNATURE AND TYPED OR PRINTED NAME {l Ni?l OFFCER OR DIRE A o o Date T Daytima Phona #

-]
=

CR2E034 (10/02)



