2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT #  P97000091101 Secretary of State
1. Entity Name 01-23-2003 90198 024 ***150.00
RONNI EILEEN ROTH, P.A.
Principal Place of Business Mailing Address
12726 NORTHWEST 18TH PLACE 12726 NORTHWEST 18TH PLACE
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
I N AR AR
Suite, Apt. #, ete. Suite, Apl. #, etc. "[] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-07939% Nat Applicable
Zip Country ap Country 5. Cgrt[ficate of Statu_s Desirgd D ”gei';g—’q l';"i‘?;gt_i"”a'
6. ;;me and Addre;s of Current Heglstered Agant- — 7. Name and Address of New Reglistered Agent
Name
ROTH' RONNI E PA Street Address (P.0. Box Number is Not Acceptabie}
12726 NW 18 PLACE
CORAL SPRINGS FL 33071
' 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 cbligations of registered agent.

SIGNATURE
Signature, [yped or printed nama of registered agent and title il applicable, {NOTE: Registered Agent signatura required when reinslating) DATE
FILE NOW!I! FEE IS $150.00 . )
8. Election Campaign Finangin
After May 1, 2003 Fe_e will be $550.00 Trust Fund Copmri:nut\'on. k O fc%eod?ohfl?;s °
Make Check Payabfe to Florida Department of State
10. QFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME PSTD O celets TITLE [ change [ Addition
NAME ROTH, RONNI E NAME
stheet aooness (12726 NORTHWEST 18TH PLACE STREET ADDRESS
orv-st-ze |CORAL SPRINGSB N FL 33071 GITY-ST-2P
TITLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
TITLE | ) T Obeete T Fomes T TS T e G- s [Jehdige™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP ’ CITY-ST-2IP
TMTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIMLE [ pelate TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on 1his report or supplémental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmeniwith an addrass, with all r like empowered.

SIGNATURE: _~(SIGNATUF) DAKED '/:I a/d s M I6 /194

SIGNATURE AND TYPED HR PRINTHD Nkuz OF SIGNINGFQFFICER QR DIRECTOR Joare Daytime Phona #

=]

v

r

CR2EQ34 (10/02)



