FILED
3 FOR PROFIT CORPO ON
Uz;lc:gORM BUgINESS REPOE‘?.I(.IIJBR Jan 10, 2003 8:00 am

DOCUMENT # P98000097929 g Secretary of State

1. Entity Name 01-10-2003 90086 002 ***150.00

JAMES J. BONNER, J.D., P.A,

Principal Place of Business Mailing Address

3591 NW. 43RD PLCE 3591 NW. 43RD PLCE

FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33303
Suite. Apt. #, etc. , Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

650878142 Not Applicatle
Zp Country 7ip Courtry 5. Certificate of Status Desired O0 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BONNER, JAMES |

Street Address (P.O. Box Number is Not Acceptabie)
3591 N.W. 43RD PLCE

FT LAUDERDALE FL 33308

. City FL I Zip Code

8. The zbove 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 accent
the obligations of registered agent.

SIGNATURE
Signatura, typed of printed narme of registered agent and titla if applicabla. {NOTE: Registerad Agent signature required when rainstaling} DATE
FILE NOW!I! FEE IS $150.00
. 9. Election C ign Fi i
At ey 1, 2003 oo il b $55000 DI [y $5.00 e

Make Check Payable to Florida Department of State ’

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“aTIMLE D O delete TILE . [ Change [} Addition

NAME BONNER, JAMES J NANE

streET aoDRess 13591 N.W. 43RD PLCE STREET ADDRESS

CHY-ST-ZIP FT LAUDERDALE FL 33309 CITY-ST-2IP

TLE O Delets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2IP CITY-ST-2IP

TITLE [ Delete TITLE Clchange O Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2IP

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21p CITY-ST-2iP

TILE [ petete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [T Delete TITLE [ Change 1] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-7IP

FH> 1)

Date D'aynme Phong #

5 248 2
SIGNATURE: ___S7GINy#4 .

.,
ICER OR DIRECTOR

BOOLLTA m

ny

CR2E034 (10/02)



