2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am
DOCUMENT # P9600007537 1 S Secretary of State

1. Entity Name 01-27-2003 90249 001 ***150.00
HARRIS, COTHERMAN & ASSQCIATES C.P.A'S CHARTERE
D

Principal Place of Business Mailing Address
5070 N A1A 5070 N AlA
SUITE 250 SUITE 250

B B RGO AR
i i 3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Aot. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
6&%89902 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 $8'75 gdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ e - — -
MOORE' JOHN E i Street Address (P.O. Box Number is Not Acceptable)
5070 N. HIGHWAY A1A, SUITE 200
VERO BEACH FL 32963
City FL Zip Code

8. The above named entity submits this statement 1or 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
Signatura, typed or printed name of registered agent and title if applicabla, {NOTE: Registerac Agent signature required when reinstating) Date
FILE NOW!!t FEE IS $150.00 A .
. Elect
After May 1, 2003 Fee wil be $550.00 oo oo oy 200 ey e
Make Check Payable to Florida Department of State ’
10. QOFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
e D 7 Delets TmE /7/\(\ X Change [ Addition
HAME HARRIS, ROBERT R NAME
sTreeT ADDARESS | 5070 N A1A SUITE 250 STREET ADDRESS
ov-sT-20 - (VERQ BEACH FL 32963 GITY-ST-2IP
ME D O3 Delste TmE Vv / D M Change [ Addition
NI COTHERMAN, P. ROSS | NAE
STREET ADDRESS | 5070 N A1A SUITE 250 STREET ADDRESS
orv-st-2¢ |VERQ BEACH FL 32963 Grry-5T-2P
TILE VD _ — O Delete TLE S/ D N Change [ Addition
e - - - ——— o - - .~~~ —raee | — - e i o ani T — -
NAME JONES, CHERI LYNN NAME
stReeT ADERESS | 507G N A1A SUITE 250 STREET ADDRESS
CITY-5T-2IP VERO BEACH FL 32963 CITY-51-27
TITLE O Delete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 2 Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-21p CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statufes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the raceiver or trustee empowered [0 execute this reporf.as requlred by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit dress, with all other like empowered. - -+

e REoIBED oz DILI3LFYY

{ ﬂ;\mnsmuwpsn OR PRINTED NAME OK SIGNING OFFICER OR DIRECTOR Date Daytirna Phone #

SIGNATURE:

AY 255810

CR2E034 (10/02)



