2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 29, 2003 8:00 am

DOCUMENT #  P94000008372 Secretary of State
1. Entity Name _na. Heokok
ANNE FETHERSTON, P.A. 01-29-2003 90321 023 150.00
Principal Place of Business ) Mailing Address
9900 W SAMPLE ROAD 8300 W SAMPLE ROAD JRIZIEEV AL AN
SUITE 305 SUITE 305
—— B GO A A
us
2. Principal Place of Business 3. Mailing Address
Qaon LW, Soh'\‘ﬂle Rond | 9908 . Sample Road
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHEGK HERE IF MAKING CHANGES
Site A0 - Suite 30D _ _
City & Stale — City & State 47 FEI Number ——--5 0 18:" o s e |- | Applied For
Covgl Spnngy EL Corald Sevires FCL 650464015 Not Applicabe
Zip ‘ H[ " Country Zi ' dountry 5. Certificate of Status Desired | $8.75 Aaditional
3 3010‘5 - qb‘*? US 3%:6“ th”’ \_[S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FETHERSTON, ANNE Street Address (PO. Box Number is Not Acceptable)
6488 N W 103RD LA Tt
PARKLAND FL 33076
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 abligations of registered agent. ™
1

CR2E

" SIGNATURE
' Signalure, typed or printad name of registered agent and title if applicable. . (NOTE: Registered Agent signature requirad whan reinstating) ‘ } DATE
FILE -NOW!!! FEE IS $150.00 ) N )
. 9. Election Campaign Financin
After May 1, 2003 Fee wili be $550.00 Trust Fund Cc?ntr?bution. ’ O fcjsd-gSONIl::és.B °
Make Check Payable to Florida Department of State
10.. OFFICERS AND DIRECTOQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D - O Gelete TILE [ Change [ Addition
NAME FETHERSTON, ANNE NAME
sTReeT ADDRESS | 6488 NW 103RD LA STREET ADDRESS
CITY-ST-2IP PARKLAND FL 33076 CITY-ST-2iP
TiTLE = T = [Delete — me .o | .- o ) e _[___l_@ar_lge O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE ' (O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
HTLE [ Delete TITLE Clchange  J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE ' [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Defete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2IP " CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this repert 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 ar the receiver or trustee empowered te execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ac:‘gq-}ss‘ with all/;)ther like empiowered. / '

- 1

034 (10/02)



