FILED
‘ ORATION :
2004 FOR SEI?E?P%%?E Ag} Jun 29, 2004 8:00 am

Secretary of State
DOCUMENT # P97000031489 04-26-2004 90461 007 ***150.00
1. Entity Name ' i ’
LEFT OF CENTER, INC.
Principal Place of Business Mailing Address .
7744 PETERS RD 7744 PETERS RD
#3186 ' ) #316 68429178
PLANTATION FL 23324 i PLANTATION FL 33324
] : - | Il dl |
2. Principal Place of Business 3. Mailing Address ‘| : 1 ji: 'E i “h :
Suite, Apl. #, alc. Suite, Apt. &, efc. MOORE CR2ED34 (11/03)
City & State . ] City & State 4. FEI Number ' Appiied For
] 65-0877723 Nat Applicabls |,
Zip Country Zip Couniry . . $8.75 Additional )
5. Cartilicate of Status Desired W] Fae Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ey S — vk e m = - e m———— - e A e e — =] «Name- — == Fe.s. . - - —— e - A e =]
: v————-?TA illli'EPYE"l."éF"ASEgE?#a 16 — e __|. Street Address (P.O. Box Number is Not Acceptable) DU
PLANTATION FL 33324
City FL _l_Ep Code
8. The above named entity submits this stalement tor the purpose of changing its registered office o regisiered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
i (NOTE; Regrterned AQynl HiINIIUTS taqUIST WHen reinglamng) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Added ta Fees
11. ADDITIONS/CHANGES TO‘ OFFICERS AND DIRECTORS IN 11
; TmE [Jchange [} Addition
NAME BAILEY, JAMES P HAME
STREETADORESS | 1861 N FEDERAL HWY STE 120 ) STREET ADRRESS
ITY-ST- 29 HOLLYWOOD FL 33020 . CITY-ST. 29
TME D O pelee TTLE [ Crange [ Addition
NAME BAILEY, JOHN M NAME N
STREET ADDRESS | 1881 N FEDERAL HWY STE 120 STREET ADORESS
CITY-ST- 2P HOLLYWQOD FL 33020 CIFY-S1- 29
e O petee TLE Ccharge [ Addition
-M.- —— -y Eme [ . - . - m . - e — - - B e
STREET ADDRESS STREET ADORESS
— TS ————— e — i e e B CITY-ST-NP ) [SE— - —— e
me y O petere wme - Dcrange  [J Addition
NANE ' NAME
STREET ADDRESS STREET ADDRESS
CiTY.S7- 2P CITY-ST- 2P
TiLE 7 Detete TMLE [ Change [ Addition
NAME NAME
STREFT ADORESS STREFT ADDRESS
CITY-S7-29 ! CIvY-ST-2ZP
Tme 3 Detere TME O cthange ] Aadition |
NAME NAME
STREET ADDRESS | STREET ADDRESS
Cmy-S1-2P CITY-ST-2%

12, | hereby certify that the information suppiied with this filing dees not qualify for the exemplion stated
indicated on this report or supplemental report is jgue accurate and thal my signaipire shall hay
of the corporation or the receiver or trustee empp@vered 1o execute this report As St :
changed, or on gn attachment with an addpess

Baction 113 07&3)(:‘), Frarida Statutes. | further certily that the information
2 same legal effett as if made under oath; thal | am an offigr or direC1g
dr 607, Florida Stagytes; and thal my name gppears in Block AYor Block




