2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  S37518 F§l§c2rgi§g9 (z)fséggtg "

~1. Entity Name

JOHN W. FIELD, P.A. 02-20-2002 90012 010 ***150.00
Principal Place of Business Mailing Address
461 €. HILLSBORIO BLVD 461 E. HILLSBORO BLVD WU u -
STE 100 SUITE 190
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
2. Principal Place of Busw‘nes%{) 3. Mailing Address
111 $€ 2 A
Suite, Apt. #, etc. L Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ut V%
City & State - City & State 4. FEI Number Applied For
*L.E ﬂ Fie LJO B[Eﬂ ‘}“j ﬂ 65-0250363 Not Applicabie
le ‘4 "'l { C?gaw'“}“&o Zip Country 5. Certificate of Status Desired O Ei‘gfql‘ﬁ:gﬂunal
6. Name andeddress of Current Registered Agent 7. Néme arilrd Addr;ass of N-ew R;gisierc‘ed Agent
Name
FIELD, JOHN W. Street Address (P.O. Box Number is Not Acceptabie)
777 SE 2ND AVE
UNIT 118C
DEERFIELD BEACH FL 33441 City FL | 20 Cose
8. The above named entltyWiatemyr the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE @/‘ZZL» 2_
Signature, typa r prinfed nam#f regist¥fad agent and tle if applicable. (NOTE; Registerad Agent signature required when reinstating) DATE
9. This corporation is fligible to-satisfy its Intangible FILE NOW!!"! FEE IS $150.00 16. Electi N .
Tax filing requirer/e/n(t and elects to do so. After May 1, 2002 Fee will be $550.00 0. Biection Campaion Financing - $5.00 May ge
s und Cantribution. Added to Fees
{See criteria on back) | Make Check Payable to Department of State

11. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LT PST [ Delete TILE [Jchange [ Addition
NAME FIELD, JOHN W NAME

stReeT aDoress | 777 SE 2ND AVE 1180 STREET ADDRESS

crv-s-5p | DEERFIELD BEACH FL 33441 CITY-ST-2IP

TITLE D 3 pelete TILE [Jchange [ Addition
NAME FIELD, JOHN W NAME

STREET ADDRESS | 777 SE 2ND AVE 118C STREET ADDRESS

orv-s2r | DEERFIELD BEACH FL 33441 omstze e e~

TILE T 1 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pa'ete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] petete THLE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-ZiP GITY-$T-2IP

TITLE 1 pelete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is true angl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver gptrus execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

en O‘, DN

er like empowered.
SIGNATURE: __ /A Stys R GUIRED \|7[o1— 95 128"-0207

SIC%TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dara Daylime Phone #

S RIQNY

AN

CR2E034 (9/01)



