/

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED

Feb 24, 2003 8:00 am
Secretary of State

DOCUMENT # P96000001027

1. Enlity Name

LAW OFFICES OF RAYMOND J. SKELTON, P.A.

Principa! Place of Business

3335 N. UNIVERSITY DRIVE
STE8

HOLLYWOOD, FL 33024 us

Mailing Address

3335 N. UNIVERSITY DRIVE

STEB

HOLLYWOOD, FL 33024

us

(T

02-24-2003 90169 043 ***150.00

L]

N [
3 N. Un-vexn-h,‘)nw.. 204 Sw skt Covrt
M L N .
§u::.-, AL #, elc. 5:3*? ZP‘- ¥, efc. [ CHECK HERE IF MAKING CHANGES
City & State Ity & State . 4. FEI Number Applied For
He /7‘,@ ook, FrofioA doap.e. Cty, Forida 65-0630273 Not Appicanie
Zp 7| Country Zp, _ T county L $8.75 additonal
3‘3 0 1L{ U 3 q 8 3 3 30 USA ) B. @mtwcale of Status Desired O oo Requ'lred
T 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
A Name
SKELTON, RAYMONDJ -
12164 SOUTHWEST §1ST COURT Street Address {F.Q. Box Number is Not Accepiable)
COOQOPER CITY, FL 33330
— City FL Zip Code

- |#£8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ‘obligations of registered agent.

SIGNATURE

Swgnaiun, typed or prinkad namd of myiskad agant and ke | mp cabis

{NGTE: Pays wraud AganiSynaium Mauitad when rsinsuling)

CATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe
Added tc Fees

P i
OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11

11,
TILE PT . [] Delete LE [ chenge [ Addition
NAME SKELTON, RAYMOND J. NAME
STREET ADORESS | 12164 SWB1 CT STREET ADDRESS
Cv-S1-7P COQPER CITY, FL Cy-st-21p
13 [ Delete LE [dChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
£v-st-2¢ cay-81-119
e (7 pelete e [JChenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ciiy-51-29 cv-st-zp
TILE O Delete me [Cctame [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-s1-2p cOv-s1-2IP
Tme 5 Delete T (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ci1v-51-20 cv-51-21p
e [ oelete LE O Crange  [] Additian
NAWE NAME
STREEY ADDRESS STREET ADDRESS
R Cav-51-21p

12. 1 hereby certify that the informatlon supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Stalutes. | further certify that the information
indigated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oalh; that | am an officer or director

of the corporalion o the recei
changed, or on an attachm

SIGNATURE:

h an address, with all of

T liks

mp 1=

or trustee empowered o execule this repon as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 1111

E AND TYPED ?Iyzn NARE OF SIGNNG OFFICEA OR DIRECTOR

,9/9{ / 203 ( ﬂ"{) ¥30-01£

Qarytima Phone #

CRZED34 (10/02)



