FILED
2003 FOR PROFIT CORPORATION Jan 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P99000011109 Secretary of State
1. Entity Name 01-29-2003 90150 006 ***150.00
SAMUEL A. PERSAUD, P.A.
Principal Place of Business Maiting Address
WaQL SULZG-HIAGE 1202 SRRk O
“HAM-F-93t57 AUAMRL-33 0
e e IR R
/320 S, »inie Hwy (320 S. Diive Ruwy,
S“"f_'lA';t';_' stc. - Suite, Apt & e.t-ci s ﬁ\CHEoK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Corert Gab les $ . Gofa\ Gq\a\g.s Ry 650022753 ~{Not Appiicable
fip3 { 40 Country 32193 i "'/ b Country 5. Cerlificate of Status Desired O ?i‘ggtﬁ:ﬁi'ﬁc’”a.'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - = - - - . TNEME e— T — - - ree— e % 7T e
Samuc\ Q, PtrrSan
PERSAUD, SAMUEL A Street Address (P.O. Box Number is Not Acceptable)
MEER AT
MAMHAS315T 3 1329 S. oL va\ #1 'y
oL ? i j e
o ; aral Gelsles FL [¥3740

8. The abovenamed 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 regigtered aéent,: E
. -—
SIGNATURE I L 4'- 0‘3

* signature, typed or printed name of registared agent and title if applicable. {INOTE: Registerac Agent signature required when reinstating) CAaTE

{""E NOW!!'I FEE I.S $150.00 9. Election Campaign Financing $5.00 May Be
” Aﬂ‘ E‘;May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10, T OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e D [J Delate TITLE [ change T Addition

NAME PERSAUD, SAMUEL A NAME

STREET ADDRESS | 47202-SWHTS-PLASE 1320 S. D% Ruu STREET ADDRESS

orv-st-zr  |~MAMHEIHE Co e\ Co bl o ¢ EXITTIW QITY-ST-20P

THLE [ pelete TITLE [JChange [ Adaition

NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-§T-2P GCITY-ST-2IP

me - 1 Delete TMLE . . [Ochange _ [ Addition

HAME o - ) B R 7

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P )
. TITLE ) 1 Detete TITLE [ Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

TMLE [ Calate TILE [ cChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§1-2IP

TIME ] Delate me ) o ‘ . [JChange ([ Addition

NAME ' ) NAME '

STREET ADDRESS STREET ADDRESS

CITY-8T-7P CITY-ST-2IP

12. | hereby certify thal 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 director
of the corporation or the receiver or trustee empowered tc executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: ’iﬂ_ﬂ\?ﬁ.@.ﬁ o250 hru(-\ln'\‘ taetlo 3 30r.GLy o y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



