2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

DOCUMENT # P99000074691 - Secretary of State
1. Entity Name 01-17-2003 90098 040 ***150.00
LAW OFFICE OF ANNE H. FORD, P.A.
Principal Piace of Business Mailing Address
2655 N OCEAN DRIVE STE 300 2655 N OCEAN DRIVE STE 300 {UULGLLD
SINGER ISLAND FL 33404 SINGER ISLAND FL 33404
— — AN A REARKAICA N
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
‘City & State City & State 4. FEl Number Applied For
L_ 65'0938645 Not Applicable
&P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' o . - : oo ‘Name - - - .- R
FORD’ ANNE H Street Address (P.O. Box Number is Not Acceptable)
2655 N OCEAN DRIVE STE 300
SINGER ISLAND FL 33404
. City Zip Code
L y; FL

i

8.-The above na enlity submits this statdgment for the pupdose of chhanging 3§ registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

SIGNATURE ¢
".;,‘. - Signature, typed or printed name of ragistered agenﬁﬁ%ﬂﬁlicab\e. {NOTE: Registered Agent signaturs raquired when reinstaling}

Lot 3
Al

o

&7 FILE NOW!I!! FEE IS $150.00 . N .

. 9. El Fi

After May 1, 2002 Fee will be $550.00 TrE::lgzn%agoﬁu?;?;uti::wng
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

10, .- OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P : . [ Detete TLE IcChange [ Addition
HAME FORD, ANNE M NAME

streeT ADRESS | 2655 N OCEAN DR #300 STREET ADDRESS

crv-st-20 JWEST PALM BEACH FL 33404 CITY-ST-2IP

TME 3 Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-7P

TITLE i — P, - ~[.Delete mME - + - . e - o o [J-Change- [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TTLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P i ‘ ‘ CITY-ST-2IP

TILE [ celete TITLE O change [ Addition
NAME NAME

STREET ADDRESS . . STREET ADDRESS

CITY-ST-21P ’ CITY-ST1-ZIP

TILE [ Delete TILE [JcChange [ Addition
NAME NAME

STREET ADDRESS ‘ STAEET ADDRESS

CITY-5T-2IP ‘ | ovosize

indicated on this report or supplel fial report is true and gccurate and 3
of the corporation or the recejver or trustee empowered to executa thig
changed, or on an attach t with an address, with all othér like egrpows

SIGMA

12. | hereby certify that the information suppliet with this Tilhg.does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the informaticn
at my signature shall have the same legal effect as if made under oath; that } am an officer or director
aport ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: _

o
E AND TYPED OR PRINTED NAME OF Si G OFFICER OR DIRECTOR

L 5A >
oy

Daytime Phona #

CRZ2EQ34 (10/02)



