2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000074159 Secretary of State

DAS. MOOREHEAD, PARISH & ASSOCIATES, P.A. 05.27-2002 90068 046 ***150.00
Principal Place of Business Mailing Address

1201 EAST BROWARD BLVD. 1201 EAST BROWARD BLVD.

FORT LAUDERALE FL 33301 FORT LAUDERALE FL 33301

AR A

May 27,2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
6&% 17162 Not Applicable
Z Count Zi Countr it
P v P Y §. Certificate of Status Desired ~ [J $8.75 additonal
Fee Required
— 6._Name and. Address of Current Registered Agent: ~ e =) o asm = wed Name and. Address of-New Registered Agent. -

Narne

MOOREHEAD, MELODIE K PH. D.
1201 EAST BROWARD BLVD.

Street Address {P.Q. Box Number is Not Acceptable}

FORT LAUDERALE FL 33301

City FL Zip Code

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

.-
SIGN}\;UF!E
Signature, typed or printed name of registered agent and tile i applicable. {NOTE: Registered Agent signature requirad when rsinstating} DATE
i ion is eliql isfy i ; m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) R Make Check Payable to Department of State
1. QOFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PST 1 Delete TITLE P Change [ Additien
NAME MOOREHEAD, MELODIE K PH. D. NAME
streeT Aboress | 1201 EAST BROWARD BLVD. STREET ATDRESS
crv-st-ze  { FORT LAUDERDALE FL 33301 CITY-ST-2IP
TITLE [ Delete TILE sT N [ changs Addition
NAME NAME Parish, Michael S.
STREET ADDRESS STREETADDRESS | 1201 East Broward Boulevard
ivy-ST-21p giry-st-2p Fart Landerdale, FL_3330]1
e TMLEae = pa]s e - i = e o et - [EDelete smemm TLE = . = frr cmoan “m@e—aom = Te.on T o ocae - . "ia -~ ~==[=].Ghange - - [J Addition - -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE [ Delate TILE [ Change  [7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ petete TALE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2P /| )cmr-sr-zw

% filing does not qualify idr the ex ichstated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
if true’sgd accufhte and thal my siggfture shill have the same legal effect as if made under oath; that | am an officer or director
ifem fowergd ts exécte this reghrtds rgfquired by/Chapter 607, Florida Statutes; and that my name appefrs in Bigck 11 or Block 12 if

13. 1 hereby certify that tei
Jndicated en this reglrt o supp
‘of the corparation or Mg recejfer or 4 uste

changed, or on an attaChrepluyittyfinagdresy, wit ol ligh empowdred.
AL /AT 26 S b2 Melodie K. Moorehead 954-524-5244
SIGNATURE: X =7t Gy 7T A e N 7%

SIGNATURE AND TYPED OR PRINTED &4ME OF SIGNING OFFICER CR DIRECTOR Date/ / / Daytime Phaone #

2
§:
~}
B

=]

-
=

CR2E034 (9/01)



