2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # P99000064697 ecretary of State
1. Entity Name 04-17-2003 90220 025 ***150.00
ALAN SPERLING, P.A.
Frincipal Place of.Business. jemre—e — —-_  —. uMailing Address — - -— ———— el
10848 LA SALINAS CIRCLE 10848 LA SALINAS CIRCLE
BOCA RATON FL 33428 BOCA RATON FL 33428
I — AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. ) [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0928370 Not Applicable
Zip Country “ip Country 5. Certificate of Status Cesirad g §8‘75 .ﬂ“dditional
oe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPERUNG' ALAN Street Address (P.O. Box Number is Not Acceptable)
10848 LA SALINAS CIRCLE
BOCA RATON FL 33428
City ‘ FL Zip Code

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 famifiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed nams of registered agent and title il applicabla. {NOTE: Registered Agant signature requirec when reinstating) DATE
i -=FILEENOWU!_EEE.IS $150.00..... . ool o . — .. ... e o . . . . -
- . - S S e R FETEE R TREpE =S = - = T T 8. Flection Campaign Financin - =
-‘\' Aﬂer May 1’ 2003 Fee Wi“ be ssso.oo Trust Fund Copmr?bulion‘ g D ggﬂﬁﬁo'\f’lzzge

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delate TITLE [ Change [ Addition
NAME SPERLING, ALAN NAME

streeT anoReSs | 10848 LA SALINAS CIRCLE STREET ADDRESS

ore-sT-zp | BOCA RATON FL 33428 CITY-5T-ZIP

TITLE ) 1 Delete TITLE () change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P CITY-ST-2IP

TILE ' O Delete TITLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP : CITY-ST-21P

TILE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP
aME__ e oo [IDelle  JTME_ . . .[ Change  [] Acdition
NAME NAME ) - T ~
STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

12. | hereby certify 1hat the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
incticated on this report or supplemental report is true anc? accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
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 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 4IRS per/1ng P4 495 /03

SIGNATURE ANDTYPED OR PRINTEDME QF SIGNING OFFICER OR DIRECTOR “Date Daytirna Phane #

U SR

-

CR2E034 (10/02)



