2002 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUVENT ¥ P97000031480 . Weeretary of State

»
. <
LEFT OF CENTER, INC. ';:' 04-11-2002 90054 030 ***150.00
Principal Place of Business ' Mailing Address
7744 PETERS RD 7744 PETERS RD
#3186 #316
PLANTATION FL. 33324 PLANTATION FL 33324
2. Principal Place of Business 3. Mailing Address L | H""ll’ "I |||“ \I ”I m Ilm II"I II‘l”HIl "I” |‘||”|”Im‘ lll'
Suite, Apt. #, etc. Suite, Apt. #, elc. e DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEI Number Applied For
- 650877723 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
! Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reqgistered Agent
Name
BNLEY: JAMES P Street Address (P.C. Box Number is Not Acceptable)
7744 PETERS RD #316

PLANTATION FL 33324

h 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 -
Signature, typed or pnnt;ad name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!N! FEE 1S $150.00 ) L
- 10. EI F
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 0 'ErzgIz:riiaggri:—?;uﬂ;‘:ncmi 1«?2.391?0?;2&‘;8‘6"_'":
(Sée criteria on back} O Make Check Payable to Deparimont.of-State .- == o0 Saamaso— R

. = i OFFICERS AND DIRECTORS 2 ADGITIONG [CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE %, PD 1 Delete TITLE (0 Change [ Addition | S
(=]

NAME BAILEY, JAMES P NAME g

STREET ADCRESS | 1861 N FEDERAL HWY STE 120 STREET ADDRESS g

orv-s-2¢ | HOLLYWOOD EL 33020 CITY-ST-ZIP g

TITLE D O velets TITLE [dchange  [3 Addition | &3

e BAILEY, JOHN M e

STREET ADDRESS 1861 N FEDEHAL HWY STE 120 STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL 33020 ' CITY-57-2IP

TiILE 1 Deletz e [ Change [ Addition

NAME ) NAME

STREET-ADDRESS STREET ADDRESS

GITY-8T-ZiP CITY-ST-2IP

ILE O Detete TMLE [OJChange {1 Addition

NAME ‘ NAME

STREET ADDRESS - STREET A‘DDRESS

CY-57-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-8T-2IP

THLE [ pelete TLE [ Change [ Addition

NAME NAME .

STAEET ADORESS . STREET ADDRESS

CITY-ST-ZIP . GITY-§T-71P

indicated on this report or supplemental report is true and acgyrate angtiat my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or ey ¢oort as reguired by Chapter 607, Florida Stawutes; and that my name appears in Block 11 or Block 12 1if
changed, or on an attachment willd i ike pripbwered, .ﬁ{“
SIGNATURE: < & & ¢ I/

A
ATUF!E AND TYPED OR PRINTED NAME CF SIGNING OFFICER QR DIRECTOR ¥ pawe/ Daytime Phone #

4] :m‘—\’

D E ™ P YV o F.7 APy



