FILED
o RATION
U%,‘:g%;ﬂRBS';.NFé;SCgEESRT (UBR) Feb 17, 2003 8:00 am

DOCUMENT # P97000030675 Secretary of State

1. Entily Name 02-17-2003 90160 Q002 ***150.00
DENNIS CHARLEY & ASSOCIATES, INC.

Principal Place of Business Mailing Address
1555 NORTH PARK DRIVE 1555 NORTH PARK DRIVE
SUITE 100 SUITE 100

i e N

2. Prin¢ipal Place of Business

Suile, Apt. # elc. Suite, Apt. #, atc. _ [T CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—0743448 Not Applicable

Zip Country ’ Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address 2"\( Current Registered Agent 7. Name and Address of New Reglstered Agent
N ) i — Name . _ " i _ . —_—
CHAHLEY DENN*S Street Address (P.O. Box Number is Not Acceptable)
*1555 NORTH PARK DRIVE
SUE10
WESTON FL 33326 . Cily FL | ZpCode

8. The above named entity submits this statement for the purpose cf 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 ar printed name of registered agent and title if applicabls. (NOTE: Registered Agant signaltura raquired when reingtating) DATE
FILE NOW1ll ?FEE 1S $150.00 ) ‘ ) .
9. Election C Fi
Atr May 1,2003 Feo wil be 355000 el T oy 35,00 ey oo
Make Check Payable to Florida Department of State
10. OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TIMLE [Jchange [ Addition
NAME CHARLEY, DENNIS NAME
streeT Aooress | 1556 NORTH PARK DRIVE, SUITE 100 STREET ADDRESS
CITY-3T-2IP WESTON FL 33326 CITY-ST-2IP
TITLE VP [ oelete TITLE [ Change  [J Addition
NAME CHARLEY, TODD A NAME
STREET ADDRESS | 1555 NORTH PARK DRIVE, SUITE 100 STREET ADDRESS
CITY-ST-2IP WESTON FL 33328 CITY-ST-2IP
TITLE 18T [ Delete TITLE [ Change [ Addition
NANE CHARLEY, RENEE A ~-— - A L - - - e -
STREET ADORESS | 1555 NORTH PARK DRIVE, SUITE 100 STREET ADDRESS
CITY-§T-21P WESTON FL 33326 CITY-ST-2IP
TITLE O Delete TTE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE O pbelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TILE [ Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}. Florida Statutes. | further certify thal 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 | am an officer or director
of the corporation or the receiver or trustee gmpawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or oh an attachment with an ad . with &ll oth

SIGNATURE: ___ SIGIpetéZe2Z OUIRED Soloy  asa-=a-noa

SIGNATURE #ND TYPED OR an'rsw OF SIGNING QFFICER OR BIRECTOR VDare 1\ Daytime Phone §

LYOUIU

nv

CR2E034 (10/02)



