2002 UNIFORM BUSINESS REPORT (UBR) FILED

| |
3
May 19, 2002 8:00 am?

bl Secretary of State
BRADFORD D. RESS AND ASSOCIATES, MD., PA. 05-19-2002 90190 040 ***150.00
Principal Place of Business Mailing Address
7284 PALMETTO PARK RD 7284 PALMETTO PARK RD
STE 105 STE 105
BOCA RATON FL 33433 BOCA RATON FL 33433 !
2. Principal Place of Business 3. Mailing Address ;
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—09,327?5 Not Applicable
- " - =
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Add'“o"al
Fee Required -
6. Name and Address of Currem Reglstered Agent . 7.-Namo and-Address of New Registered Agent
| pess tewsw gi‘ar#cz /%Juc’ 2N
RESS, SM Stypal Addyfss (PO bar is NolActeptatye
12000 BISCAYNE BLVD > -
STE 217
N MIAMI FL 33181 / City g . /{ A7 A/ FL ’3° Cod > (_/
. . . X 3 Vi
8. The above named entity submits thi e purpose of changing its registered office or registered agent, or both, in the State of Florida. /
SIGNATURE // aé ;\
Signature, typed OM namWrad/genl and title ifﬁ)p\ﬁabla. (NOTE: Registered Agent signature required when reinstating) / DATE,
9. This corporation is efigible to satéy(its Intangible FILE NOW!!I FEE IS $150.00 10. Etection Campaign Financing $5.00 way Be
Tax fln/g requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution [0 Added to Fees
(See-eviteria on back) O Make Check Payable to Department of State '
11. i1 OFFICERS AND DIRECTORS I ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ¥ D [ Delete TTLE Ccrange O agdiion | 5
NAME RESS, BRADFORD D HAME , ;3
smeeT aocress | 7284 PALMETTO PARK RD STE 105 STREET ADDRESS §
crv-st-zp | BOCA RATON FL 33433 CITY-ST- 2P Y
TITLE D [ pelete TITLE [J Change (] Addition 5
NAME RESS, ESTA B NAME
street aporess | 1000 ISLAND BLVD. STREET ADDRESS
CITY-ST-2P AVENTURA FL 33160 CITY-5T-7IP
e = - = — e B o - . - - o =T ekt — §TmE N | EEeTEaTe OO0 o B O Cﬁa_nge I:I—Addiliun”
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 7 pelete TITLE - Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE 3 Deletz TITLE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
13. | 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 cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachm ith an address, with all other like el
AW L A .‘: A
SIGNATURE: RO A 2 A ‘ et 1poT v fpste?
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DFHECTOR L Cate Daytirma Phone #




