FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPO
DOCUMENT #  PO1000084092 ecretary of State
04-17-2003 90158 032 ***150.00

1. Entity Name

HAVGHTON WorRELL & ASSO(IATES, PA.

Principal Place of Business Mailing Ao‘dres’s
1510 EAST GOLONIAL DRIVE P.O. BOX 770474
SUITE 306 ORLANDO FL 326770474
2. Principal Place of Business 3. Mailing Address
1510 E. (oloniel Or.
Suite, Apt. #, efc. Suite, Apt. #, etc. . ﬁé
HECK HERE I+ MAKING CHANGES
30
City & State City & State 4. FEI Number Applied For
Or lwndo O~ 39S ,5,9 3,i§93 12 Not Applicable
- - T 1=J 7 D_’ m
Zp Country ler ~— Country 5. Certificate of Status Desired O $8.75 Additional
3*380 3 Fee Required
6.-Name and Address of Current Registered Agent .- - - . 1. Name and Address of New Registered Agent _ -
Name ,
HAUGHTON, MONIQUE - Monique Houahton Worre
’ Street Address (P.O. Box Number is Nl Acceptable)
1510 EAST COLONIAL DRIVE
SUITE 306 , .
ORLANDO FL 32803 City FL [ ZoCode

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. | am familiar with, and accept

Ihe obligations of registerec agent, b
SIGNATURE Mm 4/ L2

S\gnatuf;‘;_pec@r_p(mled rlme of registered agent and tie if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financin -
After May 1, 2003 Fee will be $550.00 Trust Fund C;lr?bulion. ° O ﬁﬂﬁ?ﬂgf °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Detete TITLE D fAThange [ Addition
NAME HAUGHTON, MONIQUE Y A McREZQUE HAUGHTON WORRE L
sreet apnness | P.O. BOX 770474 STREETADCRESS |1%j0 £ - Colonial Dr # 300
or-st-ze | ORLANDO FL 32877-0474 arv-sIP |ORLANDD FL 32805
TME T Delete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-21P I CITY-ST-21P
—_ - et — - - Clpeleg- ° - §me=—i==| -2~ -~ = - “r ot =+ e wee emem e Change—— (=] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TmE O Deleta TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-71P
TILE L Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-3T-21P
TiTe ) T Delete me i [ change [ Addition
NAME ’ NAME .
STREET ADDRESS STREET ABDRESS
CITY-§1-21P - : CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata 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 empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: OM#MW MHQUIRED !'I)JU] 03 Yv7 2288405

s:erxrutf Ah}vﬂﬁé:ﬁba PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #

AV BBVIZLO

CR2E034 (10/02)



