FILED
2004 FORERSEITERMAMATON peh 05, 2004 8:00 am

DOCUMENT # P01000100605 Secretary of State
WILLIAM M. FORD. P.A. 02-05-2004 90017 024 ***150.00
Principal Place of Business Mailing Address
319 CLEMATIS STREET 319 CLEMATIS STREET
SURTE 109 SUITE 1G9
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
s T s AR AR A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEINumber Applied For
65-1144205 Not Applicable
dp Country Zip Couniry 5. Certificate of Stalus Desired 3 gg'gigfﬁ;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. FORD, WILLIAMMESQ:- ~ . . .~ .. ) _
319 CLEMATIS ST i TS “Slf'e—e!'A'ddreEé’(F’.DTBox'Numbrﬂ:is Not'Acceptable)-—- ~=-—— ~—— |
SUITE 109
WEST PALM BEACH, FL 33401
City FL t Zip Code

8. The above named entity submits this stalement for the purpose of changihg its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obligationz: of registered agent.

SIGNATURE
Signature, yped or printed name of reg'stered agent and fitle if applicable. {NOTE: Registared Agem signature required when remstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign anancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Detete e ) 1 Chenge ﬂmanion
: . Q.
v FORD, WILLIAM M ESQ. NAVE &mkghh;v&gﬁffgi:mm
STREET ADDRESS | 319 CLEMATIS STREET STREET ADDaESs {3V CHemMeTs
CTY-$1-2P WEST PALM BEACH, FL 33401 CATY-§T-2P Llesy ?p-\m?ahr}\, FL 334p)
TE J oelere TME [JChange [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TILE O petete L [ Change [ Addition
NAME NAME
STRFET ADDRESS | ~ : STREET ADRESS
CHY-ST-2Pasz].  n —— e e - - | oavstze e e i -
TIMLE [ Delete TTLE - LT T T Ot () Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CTY-51-2P
TME 3 oetets TLE Tl Change [ Addition
MAME NAME
STHEET ADDRESS STREET ADDAESS
&TY-ST-2p CATY-§T-2P
TME ] Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS || STREET ADDRESS
CITY-ST-ZP CITY-$7-2P

t2.  hereby ceriify that the information supplied wiih this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated ar this report or supplemental report is true and acourate and that my signalure shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustes empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chanrged, or on an attachment with an address, with all other like empowered.

SIGNATURE; _—=Z=— = B p?ﬁ/ot( St~ I2I-052

SIGNATURE aND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phons 4




