2003 FOR PROFIT CORPORATION

FILED
Jan 13, 2003 8:00 am

ngNgmllnENT #  P95000068000

WILLIAM K. TERRY, JR,, P.A.

"UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-13-2003 90363 014 ***150.00

Principal Place of Business
GROVE PLAZA 7TH FLODR
2900 MIDDLE STREET
COCONUT GROVE FL 33133

Mailing Address

GROVE PLAZA 7TH FLOOR
2900 MIDDLE STREET
COCONUT GROVE FL 33133

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, stc. Suite, Apt. #, stc.

[0 CHECK HERE IF MAKING CHANGES

wUPcol) W

Ny

the obligations of registered agent
A " j e
! SIGNATURE

City & State Clty & State 4. FEI Number 650618043 Applied For
Mot Applicabla
L I Gountry o~ Zip — Country 5. Certificate of Status Desired O $8.75 Additional
e e e e B et Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TERRY’ WILLIAM K JR Street Address (P.O. Box Number is Not Acceptable)
2900 MIDDLE STREET
COCONUT GROVE FL 33133
City FL Zip Code
" 8. The above named entity submits this statement 1or)gﬁupose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1/6 (o3

Signature, lyped or printed r'me of registered agent Jld titl if app\icaf,

{NOTE: Registared Agent signatura required when rainstaling)

Cate

FILE NOW!!! FEE IS $150.00

Affer May 1, 2003 Fee will Be $550.00
Make Check Payable 1o Florida Department of State

9._Election Campaign Financing
Trust Fund Contribution.

___$5.00 mayBo__
007 Added to Fess

'

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11

TITLE p [ Delete TITLE [ change [T Addition
NAME TERRY, WILLIAM K JR NAME

sTREET ADDRESS | 2900 MIDDLE STREET STREET ACDRESS

CITY-ST-7IP COCONUT GROVE FL 33133 CITY-ST-2IP

THLE [ pelete TILE [ Change 7] Acddition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

ME —- |emmzssnzm s o merrmmmwm= oo . = _[].Delete =——— ] TITLE i e = e - mene L) Change. . [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2IP

TITLE [ Dpelete TITLE [T Change  [J Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-21P CITY-$T-2P

THLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP " CITY-ST-2IP

12. | hereby certity that the information supplied with this filin

changed, or on an attachment with an address, with ail o

SIGNATURE: ___ SIGNATARIN

é; does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation: or the receiver or trustee empowered to execute this repogt as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
B Arnpowere

(o))~ /6/03

LZD)RED
SIGNATURE AND WPED OR PRINTED NAYE OF snsnms OFFYFER OR DIRECTOR

Date Dayt:ma Phone #




