' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 10, 2003 8:00 am

1. Entity Name 04-10-2003 90179 046 ***150.00
THE LAW OFFICES OF ANDREW A. PONNOCK, P.A.
Principal Place of Business Mailing Address
3300 UNIVERSITY DR.. STE. 90t 3300 UNIVERSITY DR.. STE. 901
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘1 151910 Not Applicable
Zip‘ Gountry “ip Country 5. Certificate of Status Desired | $8.75 Additional
= Fee Required
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. : : : B ‘- - ~Name - e e —_ _ L N _
PdNNOCK’ ANDREW A Street Address (P.C. Box Number is Not Acceptable)
3300 UNIVERSITY DR., STE. 901
CORAL SPRINGS FL 33065
City FL Zip Code
8. The above namec entity submits this st W irpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen i
s t
SIGNATURE = ———e—
Si;ﬁalure‘ 1ypad or prwmﬂ:_ «  peewsnod agent and tite if applicable. {NOTE: Registerad Agsnt signature required when reinstating) DATE
T T
FILE NOw!!! FEE IS $150.00 . - )
After May 1,203 Fee will be $550.00  eetbnd Comoston O hasedtores?®
Make Chack Payable to F!orida Department of State ' P
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ' ] Detete e ihange [ Addition
NAME PONNODE, ANDREW NAME PONN OCK, ANDREW
STREET ADCAESS [3300 UNIVERSITY DR #901 STREET ADDRESS
cv-s1-z¢ - |CORAL SPRINGS FL 33065 CITY-ST-ZIP
TILE O elete TILE " “[ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE - - -~ . [Oopalete, , .. TILE . [ change  [] Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CATY-8T-21P CITY-57-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2iP CITY-ST-2IP
TITLE O petete TITLE [] Change [ Addition
NAME . NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [1 Delete TITLE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP

12. | hereby certity that the information supplied with this fiing 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 r nd accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver or trustee empg d to execute this report as required by.Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 i

4oz (9540290405

SIGNATURE AN R PRINTED} NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #

SIGNATURE:

AT 086LELO

CR2E034 (10/02)



