2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000008372 Feb 05, 2001 8:00 am
1+ By Narme 2 Secretary of State
F
ANNE FETHERSTON, P.A. :
02-05-2001 90058 028 ***150.00
Principal Place of Business Mailing Address
9900 W SAMPLE ROAD 9900 W SAMPLE ROAD
SUITE 305 SUITE 305 -
.| CORAL SPRINGS FL 330654048 CORAL SPRINGS FL 33065
us
P v [ ANIAAU WA A
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 650464015 Applied For
Not Applicable
2lp Country Zp Country 5. Certificate of Status Desired d $8'75 A‘ddiiional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name g :
FETHERSTON, ANNE ek ergtonw Anne.

: s T o S e e - | - Street Addgress (P.O=Box Numper is Not Acceptabier-yI—— /. = .
6900 W SAMPLE ROAD USRS TR 4.
SUITE 305 '

CORAL SPRINGS FL 33065

cnyjjﬂﬂk LB UD FL {Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

(Chonge OUQ adalrest O/J/Vl) //?)\é//)/

SIGNATURE
{NOTE: ReglsteréJ Agent signature required when reinstating)

9. This (.:.orporatic‘m is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax f|||r'fg rgqulremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contritbution. O Added fo Fees
(See criteria on back) O Make Check Payabie to Department of State

11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ pelete TTLE Ochange (] Adaition

NAME FETHERSTON, ANNE NAME

streeT ADoRess | 11191 N.W. 18 COURT STREET ADDRESS

CITY-8T-ZiP CORAL SPRINGS FL 33071 CITY-ST-2IP

TITLE [ pelete TILE . [ change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TITLE [ Delete TITLE ’ [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ATDRESS

CITY-5T-2P CITY-ST-2IP .

JTME e e i - — [T oelte — B-me - - T T 77T [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) CITY-ST-2P

TimE {J Detete TLE [ Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F X CITY-ST-2IP

me - [ delete TITLE [JChange  [C] Addition

NAME NAME

STREET ADDRESS e STREET ADDRESS

CiTY-ST-2IP ' : " CITY-§7-2IP

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption 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 signature shail 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 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like emppowered.
SIGNATURE: {4 4 0 Q—fhﬂxﬁ# //Q K//I/ ISE-24-290

SIGNATURE AND TYRED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR Daytime Phone #

GR2E034 (10/00)



