FILED

. 2005 Fog,';,'}gf\}_TR%?,%‘;‘?rR.AT“’" Mar 09, 2005 08:00 AM

DOCUMENT # P01000121988 B, Secretary of State
1. Entity Name = s ‘:—m, i g
SHIRLEY A. BOLTON, P.A. ,‘%?ﬁg

o S
Lon'wl TR

Principal Place of Business - Mailing Address

6570 NWSB3RDTERRACE. . .. .~ 6970 NW 83RD TERRACE
PARKLAND, FL 33061 ~_ PARKLANE, FL. 33061

ARG AR

. 02042005 °~ NoChg-P  CR2E034 (10/03)
Do NOT W 4. FEI Number Applied For
SR i MOT APPLICABLE Nat Applicatile
. '5 ’:Cerhf_lcate ofStélus Desired [ gg.:ilﬁ:’ecghonal

6. Name and Address of Current Registered Agent _

WHITE, ROBERT A I | " o DO NOT WF“TE

1401 UNIVERSITY DRIVE

CORAL SPRINGS, FL 33071 - "IN THIS SPAC‘E

8. Tt above named ently submits this stalement for the purpose of changing ité registered office or reglstered agent, or both, in the State of Floriga. | am famiffar with, and accept
the cbligalions of registered agent

SIGNATURE R
Signatuee. Lyped of prnted name of rep sered agent and bile # aocicable, (NOTE; Hegistered Agent signalure requred when renstatng} DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e
After May 1, 2005 Fee will be $550.00 Trust Funa Contriution. 0 AddedtoFees

10. ~_ OFFICERS AND DIRECTORS |

e o

RamE BOLTON, SHIRLEY ) -
STREET ADJRESS | 6970 NW 83RD TERRACE - omnese g e e
omv-s-7p | PARKLAND, FL 33061 DT £ 1€ 2:010 s s
— 1 T | - 832 00 1o S KIS R E e S AR IO S

ILE

NAME

STREET AGDRESS
CiTY-§T-2P

TITLE
NAME

STRET ADDRESS | ' DO NOT WH ITE

CiTy-ST-2P

I IN THIS SPACE

NANE
STREET ADDRESS

TALE

NAME

STAFET ACDRESS
QTY-§T-2P

ALE

HAME

STRECY ADDTESS
GITY-ST-2F

12. | hereby certify that the information supplied with this ﬁiing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Fiorida Statules. | further certify that the information
indicaled on this report or supplemental repart is True and aceurate and hat my sigrature shall nave the same legal effect as if mace under oath; that | am an officer or director
of the corporation of the receiver of ruslee empawered to execure this reporl as recuired by Chapler 607, Florida Statutes, and that my name appears In Block 10 o Block 11 if
changed, or on an attachment with an addregs, with ail other like empowered

SIGNATURE: —.béﬁ%%/ 2 &2t Pa 3;/ o 7’/0f 9545 92-5035

PAINTED NAME OF SIGNING OFFICER O DIRECTOR Date Daytmg Phone #




