2003 FOR PROFIT CORPORATION ADr 16F1216513]))8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State
DOCUMENT # P
1. Entity Name 0200001 5268 04-16-2003 90276 039 ***150.00
JEANNE MOCKRIDGE P.A.
Principal Place of Business Mailing Addrass
1827 SUNSET HARBOUR DRIVE 1827 SUNSET HARBOUR DRIVE
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
2. Principal Place of Business 3. Maiting Address ”"“II' “. Iml ”m"m "Hl "“. IIm ”l" Iml“l’l Hm m) "H

Suite, Apt. #, &l. Suite, Apt. #, etc O] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

1 Y- 307 c’ G <1 Not Appticable
Zip Country o Country 5. Certificate of Status Desired O gi-;esq&?:dm"“al
6. Name and Address ot Current Registered Agent - - " 7. Name and Address of New Reglstered Agent
Name

MOCKRIDGE’ JEANNE Street Address (P.O. Box Number is Not Acceptable)

1827 SUNSET HARBQUR DRIVE

MIAMI BEACH FL 33139

! City EL [ ZrCoce

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

the obligatiary ffegistered agent. )
: M Teannt Prockrtds < "‘I’//"¢4!)'3

] SIGNATURE
! R - nature, tyoed or printed name ¢t repfsterad agent and title if appligabla. (NOTE: Regislsred Agent signatura requwrsc“lhen reinstating) : DATE 77\;
' FILE NOW!N! FEE IS $150.00 . -
: N 9. Election Campaign Financing $5.00 May Bs
¢ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
1'_? L . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ] T ] Delets TLE P b [ Change Radition
NVE L NAME Moceginee, TEANMIE
swesTanCRESS | - ‘ sRecTanoREss | VY 7 Swnsed Harkhowr Drone
CIY-§T-29 CITY-ST-2P Miramt Begeh, L 273139
wme ¢ . [ pelete - TITLE [ Changs [ Addition
NAME . ' ) - NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2P . . CITY-ST-2P
TITLE - . . [ palete e . ) Ce _ [O.change [ Aadition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P i
TITLE ] Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/p CITY-ST-7iF
TITLE [ celete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-21P CITY-S1-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 cfficer or director
of the carporation or the receiver or trustee empowerad to execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

tSiGNATURE: E&Tﬁi‘ﬁ Mw(crr\:/%_ e 4fufo3 305 $06—1¥5%]
B - \& OFFICER OR DIRECTOR I path Daytime Phona #

AV ELSEZ0

CRZEQ34 (10/02)



