2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 11,2003 8:00 am
DOCUMENT #  P98000013145 ecretary of State

1. Entity Name 09-11-2003 90096 035 ***350.00
CVA OF SOUTH FLORIDA, INC.

Principal Place of Business Mailing Address
227 NE 8TH TERRACE 4420 NW 9TH CT
DEERFIELD BEACH FL 33448 COCONUT CREEK FL 33062
2. Principal Place of Business '_Fla”mg Address “ll“||| ||| IIII‘ m” Ilmllm IIUl llyll nl“ml’ nl“ I“Ii “” “I’
582 N tharus RO
Sutte, Apt. 4. ete. Suite, Apt. # elc. ﬁ CHECK HERE IF MAKING CHANGES
City & State City & State -~ 4. FEI Number Applied For
SUﬂ “60_/ I/l/ 65-0810270 Not Applicable
7P 7 Country 5 3 35 \ ﬁgx_ 5. Certificate of Status Desired [ ?ese gesql'::fé"""a'
6. Narne and Address of Current Registered Agant 7. Name and Acddress of New Heglslered Agent
— T i T - = e Nams*""“r..—v—’:”"\i—“:= "'"ﬁ'jf—;’ s T
. - ' -i'-f 1 B Y -,4": A —_
BARRY VlCTORIA M _ ) Street Arr=~an (PO BOX)NUWH—;"_\Q [ f\rl-nntab@\ =
227 NE 8TH TERRACE R : T DA N P
DEERFIELD BEACH FL 33441 ' ' -
. City " :—-ﬁ)—’,—‘:“ ,ﬁ:::_‘ ] FL | Zip Coante K

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, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable, {NCTE: Registerad Agent signatura required when rainstating) DATE
FILE NOW!N! FEE IS $550.00 . .
. 8. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust IFunci C:ntrigbutilon. ° 0 fgi'e%{{ohg?eiss ©
Make Check Payable to Florida Department of State | -
10, OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 1 Delete TITLE O Change [ Additien
NAME BARRY, VICTORIA M ‘ HAME
streer anoress | 227 NE 8TH TERRACE STREET ADDRESS
cmv-s1-2¢ | DEERFIELD BEACH FL 33441 CTY-ST-21P
TITLE VPD 0O oelete TITLE [ Change [ Addition
NAME WILLIAMS, STEVEN L NAME
streeT ACDRESS | 242 BUTTON BUSH LANE ‘ ‘ STREET ADDRESS
CITY-ST-2IP WELLINGTON FL 33414 : . CITY-§T-2IP
ME - -~ ~ = PO i s — e e '%elete'*—" A TTE - - |- e AR := [] Change ] Addiiion
NAME WILLIAMS, JEFFREY NAME
STREET ADDRESS | 4885 NW 94TH TERR STREET ADDRESS
crry-§T-2IP SUNRISE FL 33351 CITY-ST-2IP
TITLE VPU 7 Delete TITLE O change  [J Addition
NAME MAKRANCY, DENNIS NAME
stReeT aooRzss | 1710 SW 86TH TERR STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33025 . ) CITY-ST-7IP
TITLE . [ pelete TMLE . [ Change (] Addition
NAME ) NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) [ delete TITLE ~ Ochange ] Addition
NAME - ) NAME
STREET ACDRESS STREET ADDRESS
CHTY-ST-7IP CITY-S3-ZIP

12. | hereny certify that the information supplied with thig fmncc]; does not qua!tfy for the exemption stated in Section 119.07(3)(), Florida Statutss. | further certify that the information
indicated on this report or supplemental report is true andaccurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowerad 10 executes this reporl as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all'other like empowered.

SIGNATURE: __/Ttia 8 imssej g dshe  95-57Y-FSSH

GNATURE AND TYPED OR PRINTED NAME OF SIGNI,& QFFICER OR DIRECTOR 4 Dhte Daytime Phone #

|

CR2ED34 {4/03)



