o FILED
2003 FOR PROFIT CORPORATION Feb 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

f e
DOCUMENT #  P94000013952 Secretary of Stat
1. Entity Name 02-28-2003 90148 002 ***150.00
BRIGHT & CHIMERA, P.A.
Principal Place of Business Maiiing Address
135 § E STH AVE 135 S E STH AVE - bUUiJ84Y
SUITE 200 SUITE 200 e e
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 o
L r AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-046821 1 Not Applicable
Zip Country Zip Couniry §. Centificate of Status Desired O gg'gesqlﬁfed;ﬁ"”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRIGHT, REEVE "~ o
135 SE 5TH AVE SUITE 200

Street Address {P.0. Box Number is Not Acceptable)

DELRAY BEACH FL 33483

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ki
Signatura, typed or printed Mame of registered agent and title if applicable. (NCTE: Registared Agent signature required when reinstating) DATE
AﬂFiLE NOw!Il FEE #S $150.00 9. Election Campaign Financing $5_00 May Be
er May 1, 2003 Fee “:'i“ be §550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS ; [3 Delete TLE [JChange [ Addition
NAME BRIGHT, REEVE J. NAME -
street aooress | 135 SE 5TH AVE SUITE 200 STREET ADDRESS
crv-si-ze | DELRAY BEACH FL 33483 CITY-5T-2P
TILE VPT O pslete TITLE [J Change [ Addition
NAME CHIMERA, CATHY HAME
sReeT aooress | 135 S E 5TH AVE SUITE 200 STREET ADDRESS
CITY-ST-2iP DELRAY BEACH-FL 33483 - - .- ~ =l CITY-ST=2P
TILE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-ZIP
TITLE [ pelste TITLE [ change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-S3-2IP
TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP GTY-$T-7IP
TITLE O] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P S CITY-ST-ZiP

Es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
gleurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

Execute thi€ report as required by Chapter 607, Flor7tatute5' and that my name appears in Block 0 or Block 11 if
changed, or on an attachment with ; /

SIGNATURE: ___ S//A Wi o /b[% X ﬁ/ 218000

SIGNATUR AND‘P#EVE SIGNING OFFICER OR DIRECTOR I Date Daytima Phone #

12. | hereby certify that the information suppljed
indicated on this report or supplemenigj#z
af the corperation or the receiver or tr,

EFBLEVD |

nY

CR2E034 (10/02)



