2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # P99000110943 ecretary of State
1. Entity Name 04-21-2003 90536 001 ***150.00
NANCY K. BUTLER & ASSOCIATES, INC.
Principal Place of Business Mailing Address
700 CALLE DE LUNA PO BOX 501055
MARATHON FL 33050 MARATHON FL 33050 -
2. Principal Place of Business 3. Maiing Address H"H"W uulmll "m"m "llm"““”lml |||N |’|" ml ml
Suite, Apt. #, etc. Suite, Apt. #, atc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number 5 0901 Appliec For
6 404 Not Applicable
an Cpu'njry —— ap L o Couniry . ~| 8. Certificate of Status'Desired” - {] ° "ge.;'ggqa?:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
MODAS, DANIEL A !
1215 SE 2ND AVE #202

FT LAUDERDALE FL 33335

Street Address (P.O. Box Number is Not Acceptable)

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 familfar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typsd or printed name of registered agent and titlz it applicable. (NOTE: Registered Ageni signature required when reinsiating) DATE
FILE NOW! FEE IS $150.00 9. Electicn Campaign Financin
After May 1, 2003 Fe_le;:will be $550.00 Trust Fund Cc?mr?but‘ton. o [} Egj.gﬂc:o‘\ggasa ¢
Make Check Payable to Flofida Department of State
10. . OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP = O Delete ML O Change [ Addition
NAME BUTLER, NANCY K ' NAME
sreer aooress | 700 CALLE DE LUNA . STREET ADDRESS
orv-stze | MARATHON FL 33050 CITY-ST-2P
TIMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) C e .- - Cry-81-28 . |-, . o e o - = R -
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP
TILE . [ Delete TITLE [ change [ Adgition
NAME ’ . NAME
STREET ADDRESS ' . STREET ADDRESS B .-
CITY-ST-20P CITY-ST-2IP
TTLE . : [ pelets TME ’ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP ' CITY-S1-2iP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informration
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 corporaltion or the receiver or trustee empowered 10 execuls this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered. )

Ll REQUIRED

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥

SIGNATURE:

Pt P

I

CR2E034 (10/02)



