2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000020948

Feb 14, 2002 8:00 am

1. Eniy Name Secretary of State

DOUTHIT LAW FIRM, P.A. 02-14-2002 90067 039 ***150.00
Principal Place of Business Mailing Address

550 NE 124TH ST - 550 NE 124TH ST

MIAMI FL 33161 - MIAMI FL 33181

OO

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. FE| Number 65 091 1 Applied For
00 0 Not Applicable
Zi ount Zi Count it
P Country P ountry 5. Certificate cf Status Desired M $8.75 A_ddmonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
;'SO:LH:I;:,IA,HAR;ANTHONY ESQ Street Address (P.O. Box Number is Not Acceptatle)
MIAMI FL 33161

City

FL

Zip Cade

8. The apove named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. (NOTE: Registerad Agent signaturs required when reinstating) DATE

g, 1;2lsfﬁ$:'p?;al\9;;:[11\lg;:|g 1c‘) salnstfyéts Intangibie At F':f N10W.!f FEE IS“'$t;l 50.00 10. Elestion Campaign Financing $5.00 May B

 filing requi elects to do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ‘Addad 10 Feos

{See criteria on back) O Make Check Payable to Department of State : ) B e
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSAN /1 1 3%
me | PVST O Delete TITLE ] change  [] Addition
NAME DOUTHIT, MARC ANTHONY NAME
staest aporess | 550 NE 124TH STREET STREET ADDRESS
o ET-2P MIAMI FL 33161 CITY-5T-2IP
TITLE D O pelete ML Ol Change [ Addition
NAME DOUTHIT, MARC ANTHONY NAME
streeT anoress | 550 NE 124TH ST. STREET ADDRESS
CITY-5T-2P MIAM| FL 33161 CITY-ST-2IP
THLE [ Delete TILE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ Delate TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Aqditicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S$T-21P GITY-ST-2IP
¥ i

13. | hereby certify that the informaticn supplied with this filing doe i e #xemption slated in Section 119.0?;3)0), Florida Statutes, | further certify that the information

indicated on this report or supplemental repart is true an. ffnature shall have the same legal e
of the corporation or the receiver or trustee empowered o g

changed, or on an attachme ith an address, with all p#

/4
LA BT IR ACRALAYED

¥ fect as if made under oath; that i am an officer or director
equired by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

:

e

CR2E034 (9/01)



