FILED

2003 FOR PROFIT CORPORATI Senp 11.2003 8:00 am
UNIFORM BUSINESS REPORT (U8 ) ’
DOCUMENT # P02000020547 / g Slz:cretary of State

1. Entity Narme 09-11-2003 90087 008 ***150.00
WILLIAM F. BEGGS, P.A.

Pringipal Place of Business Maiting Address - vaAVvUAe XL
6278 N. FEDERAL HIGHWAY 6278 N. FEDERAL HIGHWAY
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, Fi. 33308
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. 6. Name and Address ef Curront Reglatored Agent 7. Hame and Address of New Reglstered Agent

Name

BEGGS, WILLIAM F ESQ. —_
6278 N. FEDERAL HIGHWAY ™ ¢f7)>
FORT LAUDERDALE, FL 33308

Street Address (P.O. Box Number is Not Acceplable)

City FL Zip Code

‘| & The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sipnaium, typed oc PAMOU AAME Of MUFSWNd Syl nt A Ui ¥ apliCali. {HOTE: Rogiardal Aganl 3ignalys syyinéd whikn minsuting) OATE
#. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0  AddedtoFees

10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- ImE 1D O pelee me Ocrange [ Addition | &Y
L NAE BEGGS, WILLIAM F wate 8
- STREET ALDAESS | 6278 N. FEDERAL HIGHWAY #4765 STREEY ADDRESS §

tnv-si-2p FORT LAUDERDALE, FL 33308 eny-s1-2ir g

e : O] Deere ToLE Dlchege L] Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

cyY-51-29 ov-stnp

Tme {1 Delete TME [JChange [ Addition

NAME e e e —————— - - - -
- STREEY ADDRESS | -—— ————— - T T STREET ADDRESS

COY-S1.2P £y-st-ie

e O Detete e - O change [ Addition

NAME NAKE

STREET ADDRESS STREEY ADDRESS

£Y-51-2P crv-s1-np

-IME O Dekee e [JChange ] Addiian

RAKE NAME

STREEN ADDRESS SYAED ADORESS

ciy-st-2p emr-s1-2ip

TN O Dekere e [OChenge  [] Addition

NAME NaME

STREET ADIFESS STREET ADIRESS

CIRY-51-2P ev-st-np

12. | hereby oem‘lz that the information supplied with this fliing does not gualify for the exemption staled in Section 119.07{3Xi), Florida Stalutes_ | further certify that the information

mdnca:ed on this reporn 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 direcior
corporation of the receivar of Irustes smpowerad o executd this report as required by Chapter 607, Florida Stahses: ang that my name appears in Block 10 or Block 11 if
changed or on an aiuchmenl th an audr | other |ike ampowered.
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