A£VUVY UITIFVNIM BYWINEWW: NEFrYWini (Yiom)

DOCUMENT # P95000095456 . . =

1. Entity Name !!;w ] .;;m i
3 r oy :
MICHAEL R. FORD, P.A. ¢ e
' 00 JAN 28 AFI12: 0L
Principal Place of Business Mailing Address
ii824 FOREST HILL BLVD 11504 FOREST MILL BLVD SELREin-7 e GTATE
SUTTE 18 #8 ' TALLA H!B;azﬂ.g i’fﬁ_ﬁsiGA
weEST PALM BEACH FL 33414 WEST PALM BEACH FL 334145258 4
us us
v AR A RO
Suile, Apt. #, etc. Suite, Ant. #, eic, DO NOTWRITE IN THIS SPACE
GCity & State City & State 4, FE! Number Applied For
65'{527639 b Jnot Applicable
Zp ~ -t~ ., | Countryw e Zo |~ Counmys- i 5 Cortficate of Satus Desired ] $0-70 Addiional
. . se Required
6. Name and Address of Current Reglstered Agent 7. Nama and Addross of New Reglstered Agent
Name -
PORRO, HILDA M 5
v ost Address (P.O. Box Number Is Nol Acceptable)
12769-£ W FOREST HILL BLVD '
WELLINGTON FL 33414 _
" City ] EL [ Ce

@. The above namad entity submits this statemnent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florda. ,

SIBNATURE
. Signatise, lypet of prined name of mgistorad agent nd tle # spplicable (NOTE. Regreterec Agant sionaiure required when reinstating} DATE

. B. This corooration is eligible to setisfy 13 Intangible FILE NOW!I! FEE IS $150.00 10, Blectia ) ,

' Tax fiing requireament and alects to do 5a. After MAY 1, 2000 Fee wiil be $550.00 . Trust F:rﬁags;fguﬁ;:mm | ﬁ'&owhg:’;:e

(Ses criteria on back) 0O Make Chack Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11

mie D O getete me O Chage [ Addition
e FORD, MICHAEL R - AO0O0 3203339 ——
st adoness | 11824 FOREST HILL BLVD, #18 STREETADDESS “04¢ 14/00--01055~-003
CITY-ST-21P WEST PALM BEACH FL crry-§T-09 kb !

me O petgte TRLE [JChenge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ) e e e R EmesTze ) — L

HILE O pelzte TIRE ' O Charge [ Addition
NARE " NaE

STREET ADDRESS STREET ADDRESS

GiTY-ST-1P CITY-57-2ip

TME O patete TE [ Change  [] Addition
MHAME HAME

STREET ADDRESS STREET ADDRESS

CITY-3T-ZIP CiTY-ST-21P

TME ' ] Delets TmE : ) O Chnge [ Addiion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P . CiTY-Si-2P

TE [ Deteta N R 0« OEJAddﬁrson
NAME NAME ’ U

STREET ADDRESS STREET ADORESS . \ v

CITY-ST-21P . CITY-$7-2P ' ot

13. | hereby cemllx that the intormation supplied wilh this Iilg\‘g doss not quality for the exemption stated in Saction 1 19.07{'3}{0. Florida Statutes. | further certify that 1he information
indicated on Ihis report or supplemental report is trua and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusiee ampawersd to exacute thia report as required by Chapter 607, Florida Statutes]d 7«3« name appsars in Block 11 or Block 12 it

changed, or on an attachment address, all oth £ em
/ O S5&/- 7% -4770

MING OFFICER OR DIRECTOR Oate Caytima Phone ¥

SIGNATURE:

r‘.nm:mﬂvpmm



