2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

VICKI & JERRY KOOTA, P.A.

P95000006098

Principal Place of Business
1637 NW 100TH DRIVE

CORAL SPRINGS FL 330M

Mailing Address
1637 NW 100TH DRIVE

CORAL SPRINGS FL 33071

=} of

Y38 B kbl Felm Givd

3. Mailing Address

ame-

Suite, Apt. #. etc‘ /0/

Suite, Apt, #, etc.

£ ¥ [ CHECK HERE IF MAKING CHANGES

ecretary of State

04-21-2003 90429 001 ***150.00

I

Fl TR

City & State
AKAC

TAMA FL

City & State
giv

4. FE! Number

Applied For

65-0561629

Not Applicable

Zi Count: i Count : iti
P ountry “ip ountry 5. Certificate of Slatus Desied ~ [] 9873 Additional
j/ Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

FARMER, DANIELR
1933 PEMBROKE RD
HOLLYWOOD FL 33020

Name

- e

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and title If applicable.

{NQTE: Ragistared Agent signature reguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS \ yd . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD Deleig me PP H Change [ Addition
NV KOOTA, VICKI e J;,,- ry Koo ta -

sTaeeT aporess | 1637 NW 100TH DRIVE M { STREET ADDRESS E 5a A a [ 7 I m [ /ol

crv-st-2f | CORAL SPRINGS FL 33071 CITY-5T-2IP ’rﬁ m ﬂ £A c, 3iq

TITLE ND—~ O Delete TITLE [ change [ Addition
NAME KOOTA, JERRY NAME

STREET ADDRESS +4G837-NW-400TH-DRIVE- STREET ADDRESS

orv-st7p 1 CORAL-SPRINGS-FL-33074 CITY-S7-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREETADDRESS [am o . cvmrm e m e cmmee oo L s . STREETADDRESS [+ o ¢ om o ctmmpr 7o ot o < e -
CITY-5T-2P _ CITY-5T-2P

TiTLE [ pelete TITLE [ Change [ Addition
NAME NAME .

STREET ADDRESS ' STREET ADDRESS

GITY-ST-2P CITY-ST-2P

TITLE [ pelete TITLE {1Changz (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ Delate TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiute shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e =2tle, pwered

SIGNATURE: %‘ﬂb 2 'U IRET,, rore. D ‘/—ﬁau’}é’v ‘//9/03 G454 979-1544

GNATUHE AND TYPED OR PR!NTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Fhone #

CR2E034 (16/02)



