D FILED

UNIFORM BUSINESS REPORT (UBR) f
DOCUMENT #  P01000093255 ecretary of State

1. Entity Name

TROY D. FERGUSON AND ASSOCIATES, P.A.

2003 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am §

Principal Place of Business Mailing Address L
ONE ALHAMBRA PLAZA ONE ALHAMBRA PLAZA '
SUITE 1200 SUITE 1200
R R “"U"[ m "m ”l” “m "”’ "m II"l ml”“!l ""““" m[ ‘m
2. Principal Place of Busingss 3. Mailing Address
- 3909 /E (6352 ST
Suite, ApL. #, stc. Site, Apt. #. eto. [J CHECK HERE IF MAKING CHANGES
City & State Clly & State 4. FEI Nurmber Appiied For
A/)’ ! ﬁE H F‘_ 65-1140781 Not Applicable
Zip Couniry -;leyl 6 é COE}I%A_ 6. Certilicate of Status Desired | gg.gi&s:éﬁonal
6. Name and Address of Current Registered Agent e a 7. Name and Address of New Registered Agent
Name

GRIMSEY' CHARLES ESQ. Street Address (P.O. Box Number is Not Acceptable}

3809 N.E 163RD ST.

SUITE 300 -

NORTH MIAM! BEACH FL 33160 City FL | 2o 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. 1 am familiar with, and accept
the obligations of registered agent. '

SIGNATURE

Signature, typed or plintéﬂ namé of ragistered agant and titie il applicanle. {NOTE: Registered Agent signatura raguired when rainstating) DATE
FILE NOWIT! FEE IS $150.00 . R :
; 9. Election Campaign Financing $5.00 may Be
. After May 1, 2003 Fee will be $550.00 Trust Funa Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE pp . 3 Delete TWILE [ Change ] Addition g
NAME FERGUSON, TROY D . NAME =
streer aooRess | ONE ALHAMBRA PLAZA,STE 1200 STREET ADDRESS 3
CITY-ST-71P CORAL GABLES FL 33134 CITY-87-2IP g
TLE DS O petete TMLE [ change [ Addition &
NAME GRIMSLEY, CHARLES J HAME
STREET ADDRESS | 3909 N.E 183RD ST.,.STE 300 STREET ADDRESS
cr-st-2r ) NORTH MIAMI BEACH FL 33160 CIrY-St- 2
me Tom e T S T T Obeee . Clme T T T T T T TR T T Change T Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e - 0 Detete l e Cichenge [ Addiion
NAME NAME
STREET ADDRESS N STREET ADDRESS
CiTY-87-2P t CITY~ST-21P
TITLE 7 Delele LE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-ZIP l . CITY-ST-2IP

12. | hereby cerlily 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 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 receiver or trustee empowered 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 ali other like empowered.
s . GRIMSLEY 1/11/’3 205-9471 -4 oS0

Date Daytirme Phana #

SIGNATURE:




