FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT #  P95000044853 o Secretary of State
_;_. EgityEr\:;m; o 01-21-2003 90194 026 ***150.00
UCK KOTLER, P.A.
Principal Place of Business Mailing Address
2600 DOUGLAS RD.. STE. 1108 2600 DOUGLAS RD.. STE. 1108
CORAL GABLES FL 331346105 CORAL GABLES FL 331346105
2. Principal Place of Business 3. Mailing Address ”"""Hl' M“”““I" m" m” |I”[Im| |||||‘I||‘ Ilmlm ‘"‘
Suite, Apt. #, etc. Suite, Apl. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65‘058921 8 Applied For
Not Applicable
Zip Ceuniry Zip Counlry 5. Certificate of Status Desired | gi';; l’;‘f:éﬁ""a‘
) 6. Name and Address oi‘Current Registered Agént 7 Name and Address of New Registered Agent
- Narmne
gg&%%lfg&g;D STE. 1108 Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES FL 33134-6105
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signalura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Co?'llrigbutionl s O fc%gi(t)ohflaeisae
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O Delete TIME O changs  [] Addition
NAME KOTLER, SCOTT F NAME
streeT aooress | 2600 DOUGLAS RD., STE. 1108 STREET ADDRESS
orv-st-ze | CORAL GABLES FL 33134-6105 GITY-ST-7IP
THLE D [ detete TITLE [ changs [ Addition
HAME TUCKER, DAVID K NAME
streeT aboress | 2600 DOUGLAS RD., STE. 1108 STREET ADDRESS
cmv-st-ze | CORAL GABLES FL 33134-6105 CITY-§7-21P
me | i : Ooskee TITLE T S T () Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Delete THLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE [ Delete TITLE Ol change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-5T- 7P
TME O Delete TILE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate, and that my signaiure shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver ogftrustee ergpowered o execyftgfthis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wijfan add ith all fjher lifefmpowered.

SIGNATURE: ___ ALK Jh@ MQUIRED 763, (M- DT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dte Daytima Phone #

/A




