2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Apr 21, 2003 8:00 am

DOCUMENT #  P97000031489 ecretary of State
1. Entily Name 04-21-2003 91059 033 ***150.00
LEFT OF CENTER, iNC.
Principal Place of Business Mailing Address
7744 PETERS RD 7744 PETERS RD ,
#316 #3168
S — AW A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, efc. [] CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0877723 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O gg;gi“ﬁf:;ﬁo"al
6. Name and-Address of Currant Registered Agent . . .. 3 7. Name and Address of New Reglstered Agent
Name ~
BA"'EY' JAMES P Street Address (P.O. Box Number is Not Acceptable)
7744 PETERS RD #316
PLANTATION FL 33324
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signatyre, typed or printed nams of registerad agent and title if applicabla. (NOTE: Registerad Agsnl signature required when rainstating) DATE
E. n
FILE NOW!!! FEE Iﬁ[i‘!SO.DO 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2003 Fee wi e $550.00 Trust Fund Coniribution. D Added to Fees
Make Check Payable to Florida Department of State
10, QFFGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TILE PD O Delete HLE [ Change [ Addition
NAME BAILEY, JAMES P NAME
streeT aooress | 1861 N FEDERAL HWY STE 120 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33020 CITY-ST-2IP
TITLE p [ celete TITEE [ Change [ Addition
NAME BAILEY, JOHN M NAME
streer ADDRESS | 1861 N FEDERAL HWY STE 120 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33020 CITY-ST-2IP
TILE - s mmrmenee - e S Delte o IE s < { e - e e i e —emee[o).Change  [] Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE [ change [ Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TIME [ Deleta TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) EIW-ST-ZIP )

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify 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 rece wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all othep like empowered

RECAYS m%mLem /15 /03 3059322186

swumie ANDT\‘PED OR PRINTED NAME OF ?GNING OFFICER OR DIRECTOR Dale Daytime Fhone #

SIGNATURE:

O LSRR

AY

CR2E034 (10/02)



