FILED
2003 FOR PROFIT CORPORATION Jan 31,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P97000029525
1. Entity Name 01-31-2003 90174 048 ***150.00
DAVID W. CRAFT, P.A,
Principal Place of Business Mailing Address B .
3418 POINSETTIA AVE 3418 POINSETTIA AVE . dUU17394
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407 .
2. Principal Place of Business 3. Maiing Address H““Ill Nl m" i"” Ill" “m “H‘“Hl““l Ill““ ““. Im \I“
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAXING CHANGES
City & State City & State 4. FEI Number . Applied For
. s 65‘0742654 Not Applicable
<ip Country Zip Country 5. Certificate of Status Desired O ?B .75 Additional
ee Required
'6."Name and Address of Current Registered-Agent = — " — - —- — —""-~=-~7-Name and Address of New Registered-Agent’ ~ =-~="" -~
Name
er' DAVID W ESQ Street Address (P.O. Box Number is Not Acceptable)
3418 POINSETTIA AVE
WEST PALM BEACH FL ';;_5117 =
T i City EL [ ZrCode

8. The above. na:Qed entity submits 1h|s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obllganons of reg slered agent &

{NOTE: Registered Agent signature requirac when reinsla!ing} . DATE

£ “Fitor May.1;2003 Feo Wil be S650,0. » 59, 5!321“23”?2"0’}?11152’? ”°'”9f 0 ??déﬂ?o“.li‘éf"
Mgk Check Payable lo Florida bepartinent ot State SR AR R A Z ”‘ .
0. =5 = o e : "ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS INIT
TIMLE TITLE T change [ Addition
NAME NAME
STREET ADDRESS | 3418 POIN STREET ADDRESS
cY-ST-21P WEST PALM Bl CITY-5T-21P
TITLE 5 me Ol change [ Addition
NAME NAME
STREET ADDRESS v STREET ADDRESS
CITY-S1-2Ip . CITY-SI-ZP
TITLE T ) T e - O Fwe” T T UMM T o [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-ZiP
TITLE 3 {7 petete TINLE [ chenge [ Agdition
NAME B NAME
STREET ADDRESS STREET ADDRESS ]
CITY-ST-2IP N cmv-st-zp
TITLE [ pelete TITLE [dchangs [ Addition
NAME : . e - NAME - G e . ,
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-20P oo
TITLE [ Detete TME = : [l change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP GITy-87-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the infermation
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 1 am an officer or director
of the corporation or the receiver or trusiee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloci 11 if

changed, or on an atta ent with an address, with ali other like empowered.
SIGNATURE: ;9@uw MM?W\Z@J}VR Zer //L37/03 (.SZI) 599"3/3—/
GNATURE ANQ TYPED OR PRINT) E OFSIGNING OFFICER,OR DIRECTOR v Date Daytime Phone #
Iy iy W i /7"44.7'_._24:@

L150880

N

CR2E034 (10/02)



