FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO2000003918 ecretary of State
04-28-2003 90280 014 ***150.00

1. Entity Name
JOHN T. PADGETT, P.A.

Principal Place of Business Mailing Address

320 E TREETOPS CT 3520 € TREETOPS CT 11018837

DAVIE FL 33328 : DAVIE FL 3328 .
S LR AR

2, Principal Place of Bl iness

3ibo E mmevcizd Bl

Suite, Apt. #, ete. ““B Apt #g [ CHECK HERE IF MAKING CHANGES
ox 12932

Fork Lowdedalr, EL %& Si‘e Jowdedale, L | "4 3589128 e

éz 508‘ Cou{}ysﬁ- %33 3 g CZ:EYJQ' 5. Certificate of Status Desired O §i.;§q£?g;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . ) . . Name. - .
B Toha 1~ - Fhdde -
PADGETT, JOHN T = g
reet Address (P.O. Box Numbepis Not AdZeptable)
3520 E TREETOPS CT Bino . Commeveiel Blvd .

DAVIE FL 33328

City F-OHL Lﬁud(rdd/f FLT@%@(Q?

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf{?ﬁ%t /:'
SIGNATURE AM%’ )0 res . L// 24 / 0=

Signature, nyy)r printad name of registersd agem and title, ppllcab\ﬁ { {NOTE: Registered Agent signature raquirad whien reinstating) DATE

FILE NOWt ;FEE I$ $150.00 9. Election Campaign Financing $5.00 tay Be

After May 1, 2003-Fee WIH be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable ta Florida Department of State
10. - OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCGRS IN 11
mE PD O Dskete TITLE Eclange [ Addition
NAME ADGETT, JORN T NAME
sTREET AppReSS |3550 E TREETOPS CT STREETADDRESS | ™S C,'Ow\mp vx\a-q E v'a,
crv-st-zr - |DAVIE FL 33328 CITY-ST-2P ‘FLDT-\"MV\& ,.(éﬁ c, T‘(___ 33 3 U?
TILE . (. O Delete TITLE O change [ Addilion
NAME - NAME
STAEET ADDRESS STREET ADDRESS
SITY-5T-2IP CITY-ST-21P
e RN O pelete TILE : [Ochange [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDAFSS _
CITY-ST-21P o T oirv-st-ze | " . -
TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE 1 Gelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-S7- 2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-87-2P

12. | hereby certify that the information supplied with this flh does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver Qr trustee empowered {0 efecute this report as required by Chapter 607, Florida Statutes; andi that my name appears in Block 10 or Block 11 if

changed, or on an attachme it an address, with all ot ike empowered
: Falite o f o=y
SIGNATURE: _—0}/% m‘ o M /ﬁ:u /zq (03 98(-534-7977
slauwhzmn m-rEcuurso M:E on Thate Daytime Phona #

1115920

AV

CR2E034 {10/02)



