| FILED

Mar 07, 2005 8:00 am
2005 FOE,';,'}SE[TR%%%%%RA"O" | Secretary of State

03-07-2005 90290 023 ***150.00

DOCUMENT # P04000096089
1. Enlity Name
GAYLE H. SERRA, P.A.
Principal Piace of Business Mailing Address .
661 W. PALM AIRE CRIVE 661 W. PALM AIRE DRIVE 20 0 1 8 9 7 8
POMPANO BEACH, FL 33069 US POMPANO BEACH, FL 33069  US .
T e R AR B

Suite, Apt. #. atc. Suite, Apt. #, etc. 01282005 Chg-P CR2EQ34 (10/03)

City & State City & State 4, FEI Number Applied For

‘ 206 - [2 g7 "/g Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired d fe%zesq Q:Lc::iltional
§. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
. Name
TYLER, WILLIAM -
6834 STIRLING ROAD Swreet Address (P.Q. Box Number is Not Accepiable)
DAVIE, FL 33024
City : FL I Zip Code

8. The above namad enlity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. iypad or printed name of registared agent and ntie If applicabla, {NOTE: Registered Agent signature required wnen rsinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F_‘mancmg 0 $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 pelere TIMLE I Change [ Addition
MAME SERRA, GAYLE NAME
STREET ADDRESS | 661 W, PALM AIRE DRIVE STREET ADDRESS
CITY-57-21P POMPANO BEACH, FL 33069 CITY-ST-21P
e O Delate TILE (1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [J cetete TITLE ' [JChange  [CJ Addition
NAME o= - - [ NAME - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : 3 Delete TITE [ Change [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
EiY-ST-2P CITy-ST-2IP
THLE ’ ] Detete TITLE [ change  [J Addition
NAME HAME
STREET ADDAESS . STREET ADDRESS
CiTY-SI-ZiP CIIY-Si-ZP
TME [ oetere TITLE [0 Change [ Addition
HAME NAME ’ /
SIREE? ADDRESS ' STREET ADDRESS
Giry-sT-zp CITY-57-2P

12. { hereby centify that the intormation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certily that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as it made under oaih; that | am an officer or diregtor
of ihe corporation or the receiver or ruslee empowered 10 execute this repaor as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 il
changed. or on an attachment with an address, with all other like empowaered. ? S

SIGNATURE: M%LQ Sena @ (ﬁ : (X Febodd 2oos” P35 0525
SIGNATURE AND TYP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme FPhaong #




