FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am

DOCUMENT #  P02000047626 Secretary of State

1. Entity Name 03-05-2003 90092 048 ***150.00
THE LAWYER'S COUNCIL, INC.

Principa! Place of Business Mailing Address
6011 NE 13 TERRACE 8011 NE 19 TERRACE fUULI1US

o ot . o o A

(OB NEZY Stroet [10K7HE AdSHeet

gﬁ H‘*é‘/etc;A, gi‘itj‘f@ it/ﬂr— R CHECK HERE IF MAKING CHANGES

FCtdudaie, P17 Thuderdiale, AL [*8900071845 s
}g@ 60\ iong - 792’56 Ol - Caw%» 5. Certificate of Status Desired [~ = ffe';’fd:ﬁf’;ﬂ“"a' _

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

+

ROEHM, DAN C JR

L Street Add P.C. Box Number is Not A tabl
8011 NE 19 TERRACE"'{. reel ress ( ox Number is Not Acceptable}

FORT | AUDERDALE FL 33308
) ) City Zip Code
/4 /) FL

8. The above named entitf s it iAtafehent 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 regigtere t
SIGNATURE _/\\ Daﬂ C Qw\ ,\5 Q. 9 / % I O‘?OOB

Signature, typed or printed name of registared agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE f
FILE NOW1!! FEE IS $150.00 - .
) 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee wiil be $550.00 Trust Fund Contribution. O  Added to Fees

-Make Check Payable to Florida Department of State

0. ;. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TLE P - O nelete TITLE : [l Change [ Addition
NAME ROEHM, DAN C JR NAME
“reet anoress | 6011 NE 19 TERRACE STHEET ADDRESS
crv-s1-z¢ | FORT LAUDERDALE FL 33308 CITY-ST-2IP
TILE v B Delete TIMLE O Chenge [ Addition
NAME VANELLA, TRACEE NAME
stReeT apoRess | 1401 SW 15 AVENUE STREET ADDRESS
cre-st-ze -| FORT-LAUDERDALE FL 33312 e CIY-5T-2P . - N
TITLE [ Delete TITLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-5T-2IP
TITLE . [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TLE 7 beiete TITLE [ Change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ peete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP . CITY-ST-21P

iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director

tred (o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

VREDAMREDL 0 JR.. Qlt;)@]QDOZ %%’_#__?7‘

siedaTURE AlD TYPESGR PRINTED NAME OF SIGNING COFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



