FILED
2004 Fogmggfé?,%';?r““w"{ Jan 20, 2004 08:00 AM_

'DOCUMENT # P02000097731 2B Secretary of State
1. Enhly Name ik i

UNGYER, KOWITT, LOCKWOOD & LEHRMAN, P.A. aa X :,“"‘"TF-

Principal Place of Business — Mailing Address V _ .

1807 N PINE ISLAND RD STE 701 1807 N PINE ISLAND RD STE 101

PLANTATION, FL 33322 PLANTATION, FL 33322

i

W

I

i

T

i T T T T o0 NoGhgP  GR2E03M (10709 o
) Do NOT WR‘TE IN THlS SPACE ... . .| A FEINumber " qu:edFor_{
Sl . - DL R T T 503760208 Not Appllcable

5. Certificate of Status Desired | gf; qu S?j;““"a'

6._Name and Address of Current Registered Agent

LOCKWOOD, ANDREW
TWO S UNIVERSITY DR STE 312
PLANTATICN, FL 33324

gt

8. The above named enllty submﬂs this s.atemcm for the purpose ofchanglng its reglsmred o{ﬁce or reglstered agem or oLh in the S ate of Flonda | am
the: obligations of regisiered agent.

SIGNATURE : P i o = ' ‘ =
Sgnatue, typed o pmled nmeaf:eg atered egemanmmadnpphcable n,'NGTE ﬂeglslcred Agem sngnah.rc rsqwred wnenrensta.ng) . DATE “
FILE NOW!!! FEE IS $150.00 9. Electior Campalgn Financing $5.00 may Be
After May 1, 2004 Fee will he $550.00 Trust Fung Contribubiers. a Added {0 Fees
10. ___ OFFICERS AND DIRECTCRS ]
iLE D
NAME LOCKWQOD, ANDREW
STREET ADORESS | 1801 M PINE ISLAND RD STE 101
Criy-ST-2p PLANTATION, EL 33322 . Ep—
I7LE D
HAME UNGER, KEVIN

STREETAODRESS | 180T N PINE ISLAND RD STE 101
ciry-Si-2p PLANTATION, FL 33322

TitE D

NAME LEHMRMAM, SETH

STREETAQDRESS | 1801 N PINE ISLAND RD STE 101
Oy -ST-ZP PLANTATIQN.FL 33322_'

= e |N TH[S SPACE

HAME
STRECT ADDRESS
CITyY-5T-2IP

e

NAME

SIREFT ADBRESS
Giry-S1-Zp

Wt

HAME

S1RELT ADDRESS

LITY-§1-2P e ;

12, | heigdy cetldy that the information sup?lled with This filin g coes not quallfy Tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. § further cerlify that the information
5]

incicated on this report or supplemental report Is Irue and accurale and that my gignature shall have the same legal eftect as #f made under aath, that | am an officer or director
of the corporation or the receiver or rustes empowered 1o exccule this report as required by Chaprer 667, Florida Statules: and that my name appedrs in Block 10 or Blogk 11 if

changed, or on an ay) ith an address. with zll oter ljke empowored.
SIGNATUHE: ’ OFFICER DRDIHECTOR l ( S_Zﬂ L : ?51{“)’! t{Dan‘i éa@




