2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

May 09, 2003 8:00 am

Secretary of State

4

DOCUMENT #  P02000029239

DEARMAN & GERSON, P.A,

04-23-2003 90078 027 ***150.00

Principal Place of Businass Mailing Address
150 N. UNWVERSITY DRIVE 150 N, UNIVERSITY DRIVE
SWITE 200 SUTTE 200

PLANTATION FL 23324 PLANTATION FL 33324

95033262

2. Principal Ptace o Businass 3. Mailing Addraas

AR

Suite, ApL. #, atc. Suite, Apt. 4, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number o Applied For
O] —0bS a1 ‘+ Not Applicable
Zip Country Zip Country 5. Cerlificale of Status Desied [ ?g‘;fq mm"a'
8. Name and Addrass ol Currant Registered Agemt _ 7. Nama and Address of New Reglstersd Agent
Name

TTOBNBREVESPA
7251 WEST PALMETTO PARK RD STE 205
BOCA RATON FL 33433

Straet Address (P.O. Box Number Is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits this statement for the putpose of changing its registered office of registered agent, or both, in the State of Flarida. | arm familiar with, and accept

tha obligations ol registered agent.

SIGNATURE
R Signature, tyoed o primed nauTe of TEQIEEred agent Bad e if epplicabie

{MOTE. Rogixlarod ADent Lignafire radquinkd when reinsiating)

DATE

EILE NOWI! FEE IS $150.00
Aftar May 1, 2003 Fee will be $550.00
Make p?ck Payable to Florlde Department of State

9. Eleclion Campalgn Financing
Trust Fund Contritution.

$5.00 may Be
Added to Fees

of the corporation'or the receiver of trust

; powearad b
changed, or on ar attachment with an i \

like ampowered.

10. OFFICERS AND DiRECTQRS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D [ petete TmE m {7 Addition

RAME DEARMAN, MARK J NAME .

st |3 VGoemomss ) /550 W), Ui 1veReTy PR STE 200

erv-st- | PLANTATION FL 33324 on-s1-2

TITLE D [ Delete e [(Whange [ Addition

NAE GERSON, STEVEN M NAE . .

STAEET ADDRESS ‘ REET ADDRESS /SO/\'/: V/U/l/{}ﬂé[?}! DX STE. 200

arv-st-2¢ | PLANTATION FL 33324 ory-57-2%

TE e e “Crpeele ™™~ me” e e e e *CTchangs: [ Addition

haME ) _ L B f Nae )

STREET ADDRESS STREET ADGRESS o T T/ T T

aTY-$T-2P CITY- §T-2P

TITLE 1 Dejeis TIE O Change [T Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY - ST-ZIP CITY-51-2P

e 1 petete ™me I Change [ Additlon

NAME NAME

STREET ADORESS STREET ADORESS

CIY-ST-ZP CiTY-ST-2IP

TME [ petets 13 O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CiTY-S1-2P

12, | hersby cénﬂz that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the infermation
indicated on this report 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 drector

acula this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

sionarune: _ SIGNARAL AEOURED Fovoy,  O5gaudse8

CR2E034 (10/02)



