FILED |
003 FOR PROFIT CORPORATION :
U%IIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am -

DOCUMENT # P97000015552 g ecretary of State
1. Entity Name 04-21-2003 90334 012 ***150.00
TAMELA J. STULTS, P.A.

Principal Piace of Business Mailing Address
2400 £ COMMERCIAL BLVD 740 S. FEDERAL HWY ez
709 27

e o I|||HI|' mm“ IIIH III”"W "“I II’II "ll‘ I“ll |]||| I”ll |]|”|||
2. Pringjpal Place usjness 3. Mailing Address
785, Federa Aa

Sutte, Aptl'# Sic. ! Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
Wy & Sta Cityl&_&ate 4. FEI Number Applied For
% mmm M\ ﬁ 65-0741253 Not Applicable

Zip Couniry $8.75 Additionat

Zi uniry i - .
. 573“06_/& .:IB rQJj VA 5. Certificate of Stalus Desired O Fee Required

L Name“and‘kndré?sﬁffcﬁrreﬁi-‘H/orglstéred AgemM o e [ 7..Name and Address of New Registered Agent
- ) - Name B ) ST T e — —
STULTS' TAMELA J ) Street Address (P.O. Box Number is Not Acceptable}
740 S. FEDERAL HWY - i
217
POMPANO BEACH FL 33062 G FL [77 00

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 ¢f registered agent.

SIGNATURE ..
..' Signature, typed cr printad nama of registered agsnt and title it applicable (NOTE: Registered Agen signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
o : 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trustllgznd Coi?lr?butig‘: e [ fdsd.eegowl!?eisa °
Make Check Payable to Florida Department of State ’
10. .. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TITLE P O pelgte TITLE O change [ Addition { &
NAME STULTS, TAMELA NAME =]
streeT aoress | 740 S. FEDERAL HWY #217 STREET ADDRESS 3
orv-sr-zr | POMPANO BEACH FL 33062 CITY-ST-2P 2
Y
TITLE o [ Delete TITLE 1 change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TR T e i o [ Delete TITLE - {J Change [ Addition
NAME HAME——== s
- » B s L S ——
STREET ADDRESS STREET ADDRESS :::'___,\'—”"j:'—*-——%_ﬂ e
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelee TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TTLE [ Delete TILE {JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§1-2IP ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an attachmant with an addresgmwith all other like empowered.

G 45 G\

F'PRINTED NAME OF SIGNING OFFICER bf DIRECTOR Date Daytime Phone #

SIGNATURE:




