2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

DOCUMENT # P96000039486 Secretary of State
1. Entity Name 01-23-2003 90212 011 ***150.00
ORTH, CHAKLER, MURNANE & COMPANY, CPAS, P.A.
Principal Place of Business Mailing Address
12515 N KENDALL DR 12515 N KENDALL DR i
124 ) - 14 - o
MIAMI FL 331861830 MIAM) FL 33186-1830
: : AR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0662923 Not Applicable
Zip Counury Zip Couniry 5. Certificate of Status Desired | $8.75 Additional
R . . . - - - - Fee Required -
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
i 4 Narne
CHAKLEH' HUGH s Street Address (P.O. Box Number is Not Acceptable)
1636 S\¥ 148 TERR .
PEMBROKE PINES FL 33027
City FL Zip Code

8. The above named entity submits this statement for the purpese 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
Signature, typed or printed namez of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) . DATE
FILE NOW!!! FEE IS $150.00 . - .
- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution, | Added to Faes

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D T Delete TITLE [J change [ Addition
NAME ORTH, DOUGLAS J HAME
STREET ADDRESS 18575 S.W. 113TH TERR STREET ADDRESS
crv-sT-zp | MIAMI FL CITY-ST-2IP
TITLE D [ Dalete TITLE [ change [ Addition
NAME CHAKLER, HUGH 8 NAME
STREET ADDRESS | {1636 S.W. 148TH TERRACE STREET ADDRESS
orv-st-2¢ | PEMBROKE PINES FL orT-ST-2P _
TITLE b [ Delee TLE [7 change ] Addition
NAME MURNANE, JOHN J JR. NAME
STREET ADDRESS 800 CYPHESS PO'NTE DRNE EAST STREET ADDRESS
cn-S-2¢ | PEMBROKE PINES FL 33027 a-si-2
TITLE D 1 Delete TITLE [ change 3 Addition
HAME GRINER, JAMES A NAME
STREETADDRESS [17651 NW 106 AVE STREET ADDRESS
urv-sz2|PEMBROKE PINES FL 33026 on-s1-2p
TITLE [ pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITy-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify forAhe in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this réport or supplemental report is true and ac th I have the same legal effect as if made under cath; that | am an officer or director

of the corporatior: or the receiver or trustee empowegfd to gfe i y Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 it

SIGNATURE:

SIOﬁATURE AIyI'YPED cy anm.me OF SIGNKG OFFICER on DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



