FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000101738 Secretary of State
1. Entity Name 05-02-2003 90395 046 ***150.00
EDWARD A. DOXEY, CPA, P.A
Principal Place of Business Mailing Address
1901 W. TERRA MAR DRIVE 1901 W. TERRA MAR DRIVE
POMPANO BEACH FL 33062 POMPANDQ BEAGH FL 33062
2. Principal Place of Business 3. Mailing Address ”"“““ll m” t"llm” "”I "ll’ "m Ilm Hl“ ll“”“l”““l“
Buile, Apl. #, elc. Suile, Apt. #, etc. [] CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number 974 Applied For
61 2717541 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent -- 7. Name and Address of New Registered Agent 3

Narne

Street Address {P.O. Box Number is Not Acceplable)

DOXEY, EDWARD A
1901 W. TERRA MAR DRIVE
POMPANO BEACH FL 33062

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obtigations of registered agent.

SIGNATURE -

Signature, typed or printed name of registarad agent and title it applicable. (NOTE: Registered Agent signature reguited when raingtating) DATE
FILE NOW!!! FEE IS $150.00 ) N
9. Election Campaign Financin
After May 1,2003 Fee will be $550.00 Trust Fund Ct?ntr?bution. ¢ O ?{?{;330?\‘1:22539
Makx; Check Payable 1o Flotida Department of State
10. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11
TIME PSTD 1 Delete TITLE [Jchangs ] Addition
NAME DOXEY, EDWARD A NAME
streeT aooress [ 1901 W. TERRA MAR DRIVE STREET ADDRESS
crv-st-2r | POMPANO BEACH FL 33082° CIFY-ST-2IP
TINE o O oelete TTLE [ change ] Addition
NAME - NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
_TNLE e 3 Delete TITLE . {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S1-21P CITY-5T-2P
TiTLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2iP
TITLE [ celate TITLE ] Change [ 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 exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurale and that my signalure shall have tha same legal effect as if made under oath; that | am an officer ondirector

of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name gppears in ck 1 ck 11t
changed, or on an attachment with gergigess, with ali other likeg sfipdwered.
/ . e r “ Friiaa i ‘\
SIGNATURE: ___SI{Z7X4 ‘%?’QR SIRE.D fEB g % J ,V

SIGNATURE AND TVPED OR PRINTED HANE oﬂ&nem? j’rncsn OR DIRECTOR Datg Dyt Prons #

AV 9ECSBI0

CR2E034 (10/02)



