2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO98000018363

JEFFREY J. CONNORS, P.A,

Principal Place of Business
1 FINANGIAL PLAZA #2114
FORT LAUDERDALE FL 33394

Malling Address
1 FINANCIAL PLAZA #2114
FORT LAUDERDALE FL 333%

2. Principal Place of Business

3. Mailing Acddress

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90213 028 ***150.00

AV BCBELED

11019643

O A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For
65-0816454 Not Applicable
i Zi Count it
Zip Couniry P ouniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
5. Name and Address of Current Fleglstered Agent 7. Name and Address of New Heglstered Agent
T — s - Nameare— o Lu o i e - T
WEINBERG' STEVE Street Address {P.O. Box Number is Not Acceptable)
8000 PETERS ROAD
SECOND FLOOR .
~ PLANTATION FL. 33324 City FL | ZipCode

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

" Signature, tybed or printed name of registered agent and title it appicable, ~

~  (NOTE: Registerad Agent signature required when reinstating) - —= i _fnies e = = . DATE

T e -

'FILE NOW!!! FEE IS $150.00
. Atter May 1, 2003 Fee will be $550.00
Make Check Payal:ﬂe to Florida Department of State | * - -~

9. Election Campaign Financing
 Trust Fund Contribution.

$5.00 May Be
- Added to Fees

10. ot OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PVST ‘ O Delets T © O Change 3 Adeiion | &
NAME CONNORS, JEFFERY J HAME 2
stheeT aDRess |1 FINANCIAL PLAZA #2114 STREET AUDRESS 3
cry-sT-2F - |FORT LAUDERDALE FL 33394 CIrY-ST-Zip &
TIILE D [ alete TITLE [ Change [ Aadition %
NAME CONNORS, JEFFERY J NAME

sTreeT aDDRESS |1 FINANCIAL PLAZA #2114 STREET ADDRESS

on-sT-20  [FORT LAUDERDALE FL 33394 CITY-ST-21P

TITLE A e . e Obelete .. Qe . _ i e o o~ [JChange  []Addition |
NAME ) ' | IO

STREET ADDRESS STREET ADDRESS

ory-sT-ae | CITY-ST-21P

TITLE O Delete TINLE [ Changg ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE 1 pelete THLE [1Change [ Addim
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21p

TITLE [ Delste TITLE [ Change [ Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP J CITY-5T-7IP

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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trugtee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeny Wth

SIGNATURE: J/

other like empow

&

addregsnwitl
Y 0 f

'”3L 573 . CoMNnNoES

s s

NDfUWND’f VR‘PRINTED NAME GF SIGNING OFFICER OF DIRECTOR

D def 'Nayume Phone #



