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R L SORE M a  Apr30,2003 8:00 am
DOCUMENT # P02000001830 - ecretary of State
mg$mcxﬂmlGHT, PA 04-30-2003 90155 007 ***150.00
PrinGipal Piace of Business Malling Address
7300 NW 15T ST, SUITE #105 7300 NW 15T ST, SUITE #105
PLANTATION, FL 33317 PLANTATION, FL 33317
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5. Name and Addresa of Current Registered Agent 7. Namw ard Address of New Reglatersd Agenit

Name
CARTWRIGHT, NANCY
7300 NW 18T ST SUITE #05. Street Address {P.0. Box Number i3 Not Acceptabie)
PLANTATION, FL 3317 __

Qy FL Zip Code

8. Tha ahove named entity submits this statement for the purpose of changing its registered office or registerad apent, or both, in the State of Florida | am famillar with, and accept
the obligations of regishered agent, -

SIGNATURE L%M(‘JJ— QMW /J 74 A/ééé [632
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9. Ewction Campaign Financing $5.00 Moy Be
Trust Fung Contribution. O  Added to Foes
0. . 5 OFFICERS AND DIRECTORS -~ Jni. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
me "7 |PVST® [ Deiee ME . [Jchange [ Addition | &Y
WM | CARTWRIGHT, NANCY o NE =)
£ T CE R R 1Y . il
. STERTADDFESS | 7300 NWY 1ST ST, SUITE #105 . S R ewetaomss | L. ‘ §
env-s1-2¢ PLANTATION, FL 33317 ‘ f ) U T fenvestae [t Ve E &8
mE D ' "D oekee e T - ClClmge [ Addtion g
NAME CARTWRIGHT, NANCY NAE
STEETADIFESS | 7300 NW 1ST ST, SUITE #1056 SIREET ADDRESS
tmi-s1-2¢ | PLANTATION, FL. 33317 cvv-st-pe
WME [ Delee me : . ] Clarge [ Addition
WANE NAME
STREET ADORESS STREEY ADDRESS
£Y-51-2F Cy-S1-2tp
TME [ Delee mee [CJCharge [ Addition
UAME NAME
STAEET ADDAESS - - oo STREET ADDRESS” -
CIN-S1-2P . oy-51-2p
TME [ Deete TmLE [ Change  [] Addition
NANE NAME
STREEY ADDRESS STREET ADDRESS
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NANE . . WAME
STREET ADDAESS SYEEET ADDRESS
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12. 1 hereby certify that the information supplied with this filing coes nolquaiilyiarﬂ'meumpﬂon stated in Section 119.07(3)), Florida Stadutes. | further certify that the information
_indicated on this report or supplemental report is true and aocurate and that my signature shall have the seme legal as H marié under cath; that | am an officer or director
{ of the orporation or the recéiver or trustae émpowered 10 gxecute this report as renuired by Chapler ED? Floricta Statites; and thet my name appears in Block 10 or Block 11 1F
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