FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

£521 120

A

DOCUMENT #  P02000102387 ecretary of State
1. Enlity Name 04-28-2003 91486 047 ***150.00
THE LAW FIRM OF SHARNA DAVIS HATCHER, P.A.
Principal Place of Business Mailing Address
13899 BISCAYNE BLVD. 13899 BISCAYNE BLVD.
SUITE 129 SUITE 129
— ARG AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State ) 4. FEI Number Applied Far

210 q [y ‘-IO (0 Not Applicable
“p Country i Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
- 6.-Name and-Address of Current Registered Agent~  -——-————=b ==~ -—-- . ~-. =7-Name and Address of New Registered Agent-—-: - - -]~

Name

DAVIS HATCHER, SHARNA
Street Address {P.O. Box Number is Not Acceptab
saao&-counroreaome- | 3579 Bucayne Giud T3FTd Brscayne Givd ke | 39

pr 8
AVENTLIRA-BL33180- Noyrin M\o(Mat' FL 3318 LJD('H’\ M\atM.\ pL

City FL Zip Ogefg-ﬁ!"

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Flerida. | am familiar with, and accept

the obligationg of registered ageny.
Shavaa Davis Hitehé’

SIGNATURE
r printed NMe of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
R PRRECS
Aﬂ::i;‘?\:l::)!.’i i@ﬁl*ﬁ 50.00 9. Election Campaign Einancing $5.00 May Be
\ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida artment of Stdte ‘
0. OFFICEAS AND DIRECTORS | B ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE CEO ' [ Celete TLE . O Change [ Aditon
NAME HATCHER, SHARNA DAVIS ESQ. NAME
street aooress | 12864 BISCAYNE BLVD. STREET ADDRESS
CITY-ST-2IP NORTH MIAMI FL 33181 CITY-ST-2IP
TME O pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
BITY-$T-2iP CITY-ST-7IP )
THLE O pelete TWLE [JChange [ Addition
NAME - - — — T e s = ——— o — - - e NAME-— AT e s - —_— = i e - s—-
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY - §T-2P
TITLE {1 Detete —I TILE [ cCrange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O belste TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-IP

12. | hereby certify that the information supplied with this filin 3 does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes, | further certify that the information
indicated an 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 feceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if
changed, or on an atta t with an address, with all other like empowered.

Skmprabakstche | 30343490

Sl RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytims Phong #

SIGNATURE:

CR2E034 (10/02)




