FILED
F ROF PORATIO
u%ﬂg%nngnatﬂsﬂlgscggpg% (UB'::) Feb 26, 2003 8:00 am

DOCUMENT #  P97000005133 T Secretary of State

1. Entity Name 02-26-2003 90143 027 ***150.00
DAVID C. ALBERT, P.A,

Mailing Address

355 ALHAMBRA CIRCLE
-SUITE 900

CORAL GABLES FL 33134

Principal Place of Business
335 ALHAMBRA CIRCLE
SUITE 900

CORAL GABLES FL 33134

AR

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. %HECK HERE IF MAKING CHANGES

Sulte, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
65—07218 10 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired [ ?ez'ggqlﬁ?:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — S e =B PRY - D C AROTHER 55=E S QUIR.E———
CAHOTHERS' BARRY E Street Address (P.O. Bax Number js Not Acceptable)
6650 W INDIANTOWN RD SUITE 200 P50 Pl Boorbvikp , Ste. 00
PENTHOUSE 2 ‘ '
JUPITER FL 33458 City i) BEACH &ARNS FL [ Z» Cg%o

8. The abave 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

Signature, typed or printed name of registered agsnt and tifle if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE

FILE NOWI!I FEE IS $150.00
After May 1, 2003 Fee wili be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Detete TIE [Jchenge [ Addtion
NAME ALBERT, DAVID C NAME

streer anoress | 355 ALHAMBRA CIRCLE STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP

TITLE O oelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P .

TITLE - O pelete - - § wre - el . - . Cdchange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2P CATY-ST-2IP

TITLE 1 Delete TILE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

TITLE [1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2IP

TITLE ) Delete TILE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

plied with this fillng does not quaiify for the exemption stated in Section 149.07(3)(1), Florida Statutes. | further certify that the information
I report is true and ageurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

tee empowered tgxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information syp

Indicated on this report or supg VEnTy
of the corporation or the receper ¢ ;
changed, or on an attachme Han A gwith_all offyey ke empg
SIGNATURE: SSCUAYARELLOUIRED 3/2//03 3205- 530-23¢
AIGMATURE ANDTYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR ¥ Dated Daytime Phone #

cbcoccy 1

nv

CR2E034 (10/02)




