UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am ¢
DOCUMENT #  P02000107401 Secretary of State
1. Entity Name

03-24-2003 906354 025 ***150.00
BEATTY BARFIELD PAGE, P.A.
Principal Place of Business Mailing Address
201 § BISCAYNE BLVD STE 2500 201 § BISCAYNE BLVD STE 2500 B
MIAMI FE 33131 MIAMI FL 33131 B \
ite, Apt. . i . .
Sulte, Apt. 4, et Suite, Apt. #, eic (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
IR-B(Lolp (oD - Not Applicable
- C - - B - - ] 1, - - - - - — .
2P ountry Zip Country 5. Ceniificate of Status Desired I] $8'75 ﬁtddmonal
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name )
PAGE, BEATTY B Street Address (P.O. Box Number is Not Acceptable)
201 S BISCAYNE BLVD STE 2500 :
MIAM! FL 33131
City FL Zip Code
8. The above named entity submits this statement 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 ragistered agent.
SIGNATURE
Signature, typed or prin.:tt?d name ol ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . - '
9. Election Campaign Financing $5.00 May Be

After May 1, 200.3 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ,\
TTLE D O pelete TITLE ' O change [ Adcition | &
NAME PAGE, BEATTY B NAME =
stheer aooness | 201 S BISCAYNE BLVD STE 2500 STREET ADDRESS 3
crv-srap | MIAMIFL 33131 : OITY- ST-2P ‘ o

" — o
TITLE O Delete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
L R R i S e s CITY-ST-2IP- e T -
TMLE [ celeta ME Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST-2IP
TITLE [ oelete TITLE Tl cnange O Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST- 219 CITY-ST-2IP
TITLE O Delete TITLE D change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-2IP
TILE O celete THLE (] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7iP - CITY-ST-2IP

12. | hereby certify that the informatior supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or directer

of tha corporation or the receiver,o 2e empowered to execule thigse swequired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni #ddress, with all other likee .

SIGNATURE: 5 SN T ASTSRULES @6 =.20-03
£~ SIGNATURE ANDTYPED OR PAINTED NIWEE OF SIGNING OFFICERORDIRECTENS —© Dam Bayime Phone #




