2003 FOR PROFIT cbnponAﬂou FILED
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # P94000042907 Secretary of State
1. Entity Name : 02-10-2003 90149 023 ***150.00
LEDYARD H. DEWEES, P.A. '
Principal Place of Business Mailing Address
270 NW 3RD CT JoNWIOCS 0 T
BOCA RATON FL 33432 BOCA RATON FL 33432
- ’ AR LA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. elc- Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0497471 Not Applicable
- Zip “Country T T T TTTzZip — e “Country - 5— c}a;tiiicéiéc;Status besire;!- DVV $8.75 ﬁfddi;ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEWEES’ LEDYARD H Street Address (P.O. Box Number is Not Acceptable)
270 NW 3RD CT
BOCA RATON FL 33432
City FL Zip Code

8. The above named entity submiits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept l
the chligaticns of registered agent. i

SIGNATURE
signalure, typed of printed name of registered agent and tile if applicable. {NOTE: Registarsd Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 )
X 8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copmr?bution ° O fgi-eod?ohlﬁ?ésa ¢

Make Check Payabie to Florida Department of State '

10. QFFICERS AND DIRECTORS | 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TTLE D 3 Delete TMLE [ changs  [] Addition S_

AV DEWEES, LEDYARD H N 2

STREET ADORESS | 270 NW 3RD CT STREET ADDRESS 3

CITY-ST-7IP BOGA RATON FL 33432 CITY-$T-2IP e
(]

TITLE 1 petete TITLE O change [ Addition 8

NAME NAME

STREET ADDRESS STREET ADDRESS

_OITy-8T-21P ) — e cm-st-ze Lo . L . . -

TIME [ celete TTLE (1 Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CiTY-ST-2IP

THLE O3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-7IP

TILE : O peete TILE 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE ‘ O Delete TTLE [ crange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-71P CITY-ST-2IP

12. | hereby cerlify 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 information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
af the corparation ar the recejer of trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmertith an address, with all other Tike empowered.

SIGNATURE: Nedqriim RigLIRED 0-06-03 /- 3§ 1427
sneNAmenVrEuSm&cﬂslmw gsnlc)sj gt_igun Date Daytirme Phong #




