changed, or on an attachment

SIGNATURE:

with

Dz

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further centify 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appearg in Block 11 or Block 12 if

address, with all other like empowered.

84249903

DEANIS O HHRLEY VRES(DET L)~/4-2%0(

SIGNATURE AND TYFED CR FW OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #

02714

[ ]
DOCUMENT # P97000030675 Apr 23, 2001 8:00 am
1 Sy Name ecretary of State
DENNIS CHARLEY & ASSOCIATES, INC.
04-23-2001 20096 032 ***150.00
Principal Place of Business Mailing Address
‘[1555 NORTH PARK DRIVE 1555 NORTH PARK DRIVE
SUITE 100 SUITE 100 ey T mROY
WESTON FL 33326 WESTON FL 33326 RE
us Us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0743448 Applied For
Not Apnlicable
Zp Country Zip Country 5. Cenrtificate of Status Desired 0 $8-75 ﬁ_\ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- ?&REEYRT%EEE};?( DRVE ™= — ~wortr smoeerew s -[nSiveet Adoress (R.0. Box Numberis Not Acceptabiel__ - __ |
SUIE 100
WESTON FL 33326
City FL Zip Code
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.
SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable. {NOTE: Ragistared Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILLE NOW!! FEE IS $150.00 ot o e
Tax filing requirement and elects to do sa, After MAY 1, 2001 Fee will be $550.00 10. Erizlc;: r%aggrilr? Su‘t:lg: neing fdst;eodqoh;:‘g? 8
{See criteria on back) X Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 e
TLE P O Delele TLE O3 Change  [] Addition | S
NAME CHARLEY, DENNIS NAME =
steer aooress | 1555 NORTH PARK DRIVE, SUITE 100 STREET ADDRESS ¥
CITY-§1-21P WESTON FL 33328 CITY-ST-2P &g
o
TITLE VP [ Delete TME O crange [ Addition | &
NAME CHARLEY, TODD A NAME
sTReeT acoress | 1555 NORTH PARK DRIVE, SUITE 100 STREET ADDRESS
CITY-ST-21P WESTON FL 33326 CITY-S1-2IP
THLE ST [ Delete TME O change  [] Acdition
HAME CHARLEY, RENEE A NAME
seeer aooress | 1555 NORTH PARK DRIVE, SUITE 100 $TREET ADDRESS
CITY-ST-2IP WESTON FL 333 CITY-ST-2P
e "7 e T R [T T e T T O change (1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ change 1 Adddtion
NAME NAME
STREET ACDRESS . STREET ADDRESS
CITY-ST-ZiP 4 CITY-ST-2IF
TiTLE O Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP



