2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uBn) May 02, 2003 8:00 am
DOCUMENT # P02000004065 - Secretary of State

1. Entity Name _ 05-02-2003 90738 010 ***150.00
JOHN M. POTTER, CPA, P.A.

Principal Place of Business Mailing Addfess
250 COSTELLO ROAD STE 500 250 COSTELLO ROAD STE 500
WEST PALM BEACH FL 33405 WEST PALM BEAGH FL 33405 .
S S— R T ORI
1989 Paum Bew Livies Bub 1867 Pius Bes Lruas Bud
Suite, Apt. #, etc. Suite, Apt. #, etc.
[J CHECK HERE IF MAKING CHANGES
Suirty 222 Suite 222
Ctty & Staty Cny & Stat 4. FE! Number Applied For
Wesr ?ﬁ—oﬂ B!’si’rﬁf PLa Pfrwf\ 6 (ot i - 2025 39 Not Applicable
Zip Country Country . ) 8.75 Additional
3 3 LI DCi 3 3 I_I oc' 5. Certificate of Status Desired O ?ee Hequ"eé lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i . Name
FARREL—AMES A Towt M _ Porrek
' 3 Street Address (P.O. Box Number is Not Acceptable)
250 COSTELLO ROAD STE 500
WEST'PALM BEACH FL 33405
: City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept

the obligations of registered a . -
| @VL— M foter Toun M. Brren V|27 )03

. ‘SIGNATURE : ]
e Signalure, typed or printad F% of registered agent and titls if applicakle, (NOTE: Registerad Agent signalure reguired when reingtating) DATE
" FILE NOW!! FEE IS $150.00 ‘ - .
After May 1, 2003 Foe will be $550.00 e om0 O 00 ey Be
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTOAS | KR ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T D P O Defete D, P B Cange [ Addition
NAME POTTER, JOHN M NAME
STREET ADDRESS 1260 COSTELLO ROAD STE 500 STREET ADDRESS
orv-st-2¢ |WEST PALM BEACH FL 33405 oITY-5T-2P
TITLE 1 Dalate TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Detste TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P
TILE 3 Delete TITLE . (I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] CITY-$T-2IP
TME O elete TITLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDAESS | STREET ADDRESS
CITY-ST-7IP j cy-sr-ze

12. | hereby certify thal the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver cr trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all ojhgr like empowered.

SIGNATURE: SHW MR 2 QUGN M Rrree ! lz‘r/03 Stl-,15-3%0 |

SIGNA‘I’UHEPP TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Cate Daylime Phons #

COOTLLY

nv

CR2E034 (10/02)



