FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

BOf | 0N |

Av

DOCUMENT #  S24455 Secretary of State
1. Entity Name 02-24-2003 90977 030 ***150.00
JOSEPH F. WHITEHEAD, P A,
Principal Place of Business Mailing Address
520t RAVENSWOOD RD 5201 RAVENSWOOD RD
SUITE 11t SUITE 111
FT. LAUDERDALE FL 33312 * FT. LAUDERDALE FL 33312
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0496758 Not Applicable
Zip Couniry Zip Country 5. Centificate of Status Desired | $8'75 ﬁ.\dditional
) Fee Required
6. Name and Address of Current Reglstered Agent } - 7. Name and Address of New Registerad Agent
Name

WH"EHEAD' JOSEPH F Street Address (P.O. Box Number is Not Acceptable)

5201 RAVENSWOOD RD

SUITE 111

FT. LAUDERDALE FL 33312 City FI [ ZrCoce

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 familiar with, and accept

the obligations of regiglered agent. ) , ]
SIGNATURE éj%/{ 177 d(%,ai’f/‘-? 0./ j G)Md F lb‘/lff < /lfﬁ‘-"f, [/2 6/&))

Sagnature}t:ed ar print;é name cof registerad agent and #le if applicable. (NOTE: HegistereJAgenl signature requited when reinstating) 7 DATE
L4
FILE NOWM! FEE IS $150.00
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trﬁstl!?und Coatr?buticm " 4 fc?d.:gct'oh;:if °

Make Check Payable to Florida Department of State '

#10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD J Delete TILE {(JChange [ Addition
NAME WHITEHEAD, JOSEPH F NAME

oraeer avoness 5201 RAVENSWOOD RD STE 111 STREET ADDRESS
CITY-ST-219 FT. LAUDERDALE FL 33312 CITY-ST-21P
TITLE 7 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o ] - . ___ [ cmy-stzp
TALE O pelste TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ cChange [ Addtiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TITLE : [l Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florica 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 oath; that | am an officer or director
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.

siaNaTURE: SRR (Bl pkernzD Toscuh FLll telleedtfoofos 15 tus-is

SIGN?'RE AND T\’*D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane &

CR2E034 (10/02)




