2002 UNIFORM BUSINESS REPORT (UBR) Mar 261?1216%]2)800 am

DOCUMENT #  P95000035851 Secretary of State

1. Entity Name

N

NANCI S. LANDY, P.A. 03-26-2002 90056 021 ***150.00
Principat Place of Business Mailing Address

2700 5. COMMERGE PKWY 2700 $. COMMERGE PKWY - -~

STE 305 STE 305

o o ARG ML CR AT

2. Principal Place of Business 3. Malling Addy Y )
%0 NE 1)t &t LA
Suite, Apl. 4, elc. Sule At #\glo. " DO NOT WRITE IN THIS SPACE

Second LW/

&igiﬁ&te Mot ?( (l:' City & State 4. FEl Number 650578487 :zr}:zi:;;ble
@%\ lég GOUSHK %‘0\ Country 5. Certificate of Status Desired [ Eg';fesq L’:f;g"”""'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
NANCI LANDY T __— —____
T 0. i

2700 SOUTH COMMERCE PKWY T (0 T2 A S S

STE 305 Seconn By

WESTON FL 33331 City FL | %559 50—

) Nogreth M i Beven e

8. The above named entity submits this statement for the purpose of changing its regjstered office oliregistered agent, or both, in the State of Florida.

SIGNATURE Namm LW‘J q_ Puws, ( ﬂ{/\r\ “4A/*4{l/\ 2(isjo2.

Signaturg, typed or printed narme of registsradfgent and 1ille if applicable, (W E: Registerad Agenl sngnfl [e requirgd whenfinsta?\g) DATE

9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $15000 ) Election Gampaign Financing $5.00 May Bo

Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribusion [0  Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme EAN as ' [ Delete TImE Pues L Ol crange (] Aaditon | 5
NAME DY, NANCI NAME furet andy @
streer aporess | 2700 SOUTH COMMERCE PKWY STE305 STREET ADDRESS | Got NG o HrS+ Se Cund 10D §
crv-sr.ze | FORT LAUDERDALE FL 33331 oS | Ao vt Moaaaal . ROACH B 3R Ié-'
TITLE [ peleta TITLE [l Change [ Addition | 3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP
TILE : [ Delete mE . o [ Change [ Additicn
NAME e CT T NAME ' I i |
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ' [ pelete TITLE [l Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i}, Flerida Statutes. ! further certify that the information
indicated on this report or supglemental report is trugland accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivpr g} trustee empowerfjd 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachfnentfwifhf an address, with Hil other like empowered.

SIGNATURE: M/ X 5!IS|DL 964 3849953Y

SIGNATURE AND TYPED OR Pmrﬂsn NAME OF sucm{c osﬁsﬁn OR DIRECTOR Datf Daytima Phone ¥




