2003 FOR PROFIT CORPORATION FILED 2
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am 2

DOCUMENT #  P96000029475 Sécretary of State >
1. Enilty Name 05-05-2003 91382 037 ***150.00
WILLIAM H, DE COTIS, PA.
Principal Place of Business Mailing Address
1201 N RIVERSIDE DR 900 E ATLANTIC BLVD
UNIT 1 STE 17
POMPANC BEACH FL 33062 POMPANQ BEACH FL 33060
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 7 4, FEI Number Applied For
65-0654679 Not Apgplicable
Zp Country Zip Country §. Certificate of Status Desired O gge'gesqlﬁ:j:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name T

DE COTIS, WILLIAM H
1201 N. RIVERSIDE DR.
#1

POMPANO BEACH FL 33062 Ciy FL | 2e Goce

Street Address (P.C. Box Number is Not Acceptable)

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

SIGNATURE
. Signature, typed or printed name of registerad agent and title i applicatle. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
After May 1, 2003 Fee will be $550.00 e o a0y $5.00 ey B

Make Check Payable to Florida Department of State ) :

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

TLE PSTD ' O Delete TNLE O] change 5 Addition | &

HAME DE COTIS, WILLIAM H NAME =]

streeT apokess | 1201 N RIVERSIDE DR UNIT 1 STREET ADDRESS Y

cmv-si-zp | POMPANO BEACH FL 33062 CITY-ST-21P q
(W]

TTLE 2 Delete TITLE [ change [ Acdition &

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TrLE 1 Delele TRLE [ Change ] Addition

CNAME e S NAME . - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2I CITY-ST-21P

TILE . [ Delate TITLE O chenge [ Addition

HAME . NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-2IP CITY-5T-2F

TLE [ oelste TITLE [ change [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS

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

TITLE [ pelete TITLE [J change  [] Addition

NAME NAME

STREST ADDRESS STREET ADDRESS

CITY-ST-21P i CiTY-ST- 2P

doesm™t qualify for the exemption siated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this rep s0d accfMe\and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or yste R exefuta\ihis report as required by Chapter 807, Florida Statutes: and ihat my name appears in Block 10 or Block 11 if
changed, or on an atia’s o a i " r ke egipowered.

JIRED Y-2¢-0%

ME OF SI_aNING OFFICER OR DIRECTOR Date Daytima Phone #

12. | hereby certify that the information s plled




