FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT ¢  P02000076836 . Secretary of State
1. Entity Name 02-24-2003 90183 018 ***150.00
LAW OFFICES OF JOSEPH DEGANCE, P.A.
Principal Place of Business Mailing Address
3471 N. FEDERAL HWY. #300 3471 N. FEDERAL HWY. #300
FT. LAUDERDALE FL 33306 FT. LAUDERDALE FL 33306
2. Principal Place of Business . 3. Maiiing Address HII”II‘ mlml "I” "““lm II“I Ilm I"II ml] m" mll Im ’"l
Suite, Apt. # etc. Suite, Apt. #, efo. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
51-0417669 Not Applicable
2P Country “p - Country 5. Certificate of Status Desired O $8'75 A_ddl'lional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

P ' J— -

DEGANCE, JOSEPH
3471 N. FEDERAL HWY. #300

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

FT. LAUDERDALE FL 33308

City FL Zip Code

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

. the obligations Dfizired agent.
‘.H-.
SIGNATURE -

Signat}(ﬁ[ypeﬂ o printed name of regisiered agant and title if applicable (NOTE: Registerstt Agant signature required when reinslating} DATE

FILE &OW!!! FEE IS $150.00 . o

Afor My 1,2009 Foe il e 555000 e s $5.00 uey o
Make Check Payable to Florida Department of State
10. : QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
TITLE D O peete TITLE [ change [ Additien
NAME DEGANCE, JOSEPH NAME
STREET ADDRESS | 3471 N. FEDERAL HWY. #300 STREET ADDRESS
CITY-ST-ZIP FT- LAUDERDALE FL 33308 CITY-ST-2IP
TITLE . O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-§T-7IP C CITY-ST-2IP
TE ' O Desete TILE [J Change [ Aduition
NAME s mem el [V RT3 - N
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-5T-ZIP
TITLE [ elete TmLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE ’ [ Delete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS :
CITY-ST-2IP T - CITY-ST-21F

12. | hereby certily that the information supplied with this filing does not qualify for the axemnption stated in Section 119,07(3)(i), Floriga Statutes. | further certity that the information
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 director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gedress, with gl) other like empowered.

SIGNATURE: LA ESEIRED 22002 BV 506153/

Jf BEWTET NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

JIGNATURE ANDTYP

Lo 1R A 2] |

nv

CR2E034 (10/02)




