Ploocey

nV

CR2E034 (8/01)

SOCUMENT ¢ P94000045249 Feb 20, 2002 8:00 am
. Entity Name Secretal y Of State
NALTER J. FINNEGAN, P.A. 02-20-2002 90155 023 ***150.00
Principal Place of Business Mailing Address
IWSE 3RD AVE. 700 SE 3RD AVE. Uuucazau
STE, 401 STE. 401 {
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316 ‘ ‘ l ml “I” |m| "” ‘m ,
N Principa\ Place of Business 3. Ma\'ling Address ‘ |||||I|, “I |I”| ||I|| Ilm "m ||“| |l "I ll I . 1w !
Suite, Apt. #, etc. Suite, Apt. #, etc. ' : : DO NOT WRITE IN THIS SPA.CE
City & State City & State 4. FEI Number Applied For
58-2171918 Not Applicable
Zp Courtry Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
. . .~6. Name and Address of Current Registered Agente.. .- __ .. .| . . . - 7. Name.and Address of New.Registered Agent
Mame
KNOERH’ STEPHEN J Street Address {F.O. Box Number is Not Acceptable)
700 SE 3AD AVE.
STE. 401
FT. LAUDERDALE FL 33316 Cily FL | 7 Coce
The above named is statermeht for the purpose of changing its registered office or registered agent, or both, in the State of Florida
St~ e
IGNATURE - e o
Signatura, typed or printed name of reglstered agent and fMie 4 apolicable. {MOTE: Registered Agent signature required when reinstating) DATE
[4
3. This corporation is eligible to satisfy ils Intangible \J FILE NOWI!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Faes
(See criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O belete TITLE [JChange [ Addition
AME FINNEGAN, WALTER MD . NANE . ,
TREET ADDRESS | 700 SE 3RD AVE. STREET ADDRESS
v-s1-2p [ FT. LAUDERDALE FL 34683 CITY-57-2IP ‘
TLE ) O Detete TILE [JcChange [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS
TY-ST-2IP CITY-5T-21P
TLE e e e - cor ClDelele - ~—=f-~TME .~ = _ = =u =, —=ss s ofmen .. [].Change [ Addition.
‘AME NAME
TREET ADDRESS STREET ADDRESS
TY-ST-ZIP CITY-ST-2IP
[TLE [ pelete TITLE [ Change [T Addition
AME NAME
TREET ADDRESS STREET ADDRESS
!TY-ST-ZIP CiTY-S5T-2IF '
e O Deite e Ol Change (] Addition
NAME
'[REET ADDRESS STREET ADDAESS
Tv-$1-2IP CITY-ST-2IP
t[LE T e 3 Delete TITLE O change  [J Addition
IAME . NAME
[REET ADDRESS - STREET ADDRESS
ETY-STfZIP - CITY-ST-ZiP

3, hereby certify that the information supplied with this fili qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemanial report is and accuratg and that my signature shall have the same legal effect as if made under nath; ithat | am an officer or director
of the corporation or the regefver or jrujle® empowered to execujf this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 1t

changed, or on an attachrk empowered.
FIGNATURE: L Q/é‘; G0 E33 -co¥s—
i ATME AND TYPED OR PRINTED N(ME OF SIGNING gﬁéyon DIRECTOR { / Date Daytima Phone #




