FILED
Jul 28, 2003 8:00 am

2003 FOR PROFIT CORPORATION /7 S
7 ecretary of State
UNIFORM BUSINESS REPORT (UBR) . pEL Ay O el
DOCUMENT ¢ S835561 Sl 07-28-2003 90133 028 ***400.00
1. Entity Nama
DAVID A. HEAD, PA., CPA . @
— " JU147173
Principal Place of Business Mailing Address
8751 . BROWARD BLVD. 9751 W. BROWARD BLVD.
SUTE 207 SUITE 207 .
i e R A O A R
2. Principal Place of Buginess 3. Mailing Address
| Suite. Apt. #. etc. Sulte, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
Gy & Srate City & State 4. FE) Number Applied For
65'02&2667 Not Applicable
: Zin o i""_“."f L . Zp 1 Countty | 5 cortitcats of taas Dsiea |_:] g: Z?m::;““’"m
8. Name and Address of Current naglsmul _g_nm | 7. l'ume and Aﬂdms of New R d Agent
. . —— - - —ir T e PR g 0 e — - — - ——— - Name — B — s — - ——— = ———
. |
HEAD, DAVID A Streéet Addrass (P Q. Box Number |s Not Acceptable)
8751 W. BROWARD BLVD. |
SUITE 207 i
PLANTATION FL 33324 City FLJ Zlp Code

8. The abiove named entity submits this statemant for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE
Sigratyre, typed or prinlitd nome ¢f egistaret agent and litle 1 apphcable. {NOTE: Registarec Aq-lldwum‘ raquired whan renstaging) CATE
FILE NOWIl! FEE IS $550.00 9. Election Gampaign Financing $5.00 Mey Bo
Aftor Saptember 10, 2003 Fee will be §750.00 Trust Funa Contribution. Added to Fees
Make Check Payable to Florida Depariment of State . )
10, QFFICERS AND DIRECTORS | 11. | ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11 .-.
e D O pelete TE [Ochange  [J Addition | 2
HAME HEAD, DAVID A. U =
sTeeey abkess | 8751 W. BROWARD BLVD. STREET ADCRESS 5
CITY-5T-ZP PLANTATION FL CiTY- ST- 1P . §
e T etere me | - [Chage [ Addition |
" NAME NAME | :
‘STREET ADDRESS .- - || sweeT ADDRESS _ - ) . )
CIryY-51- 018 CITY-57-2iP |
me 1 peters “nne - - Cichange [ Asaition
MAME o o m - = - R ) i e FE - NAME i [ —_ e et - -
STHEET ADDRESS STREEY ADDRESS
CITY+5T-7P CITY. 5T-ZP
WML 1 pele T Clchange [ Adeition
NAME - NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P civy - ST-2IP
e O] Delete TiLE Qi Changs £ Addition
NAME NajE
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
113 O pelete TME [ changs [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-ST-2P
12. | hereby certify that the Information supplied with this filing does not quallfy for the exemption stated In Section 119.07(3Xi), Florica Statutes. | funner cartify that the information

indicated on this report or supplemental report i true and accurate and that my signature shall have the same legal effsct as if made undsr oath; that | am an officer or director
s reguired By Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 17 if

of the corporation or the recaiver of rustea ampowared to exgiute this re|
changed, or on an attachment with an addr th al

SIGNATURE:

/;o///j Y2013

CF‘MEH QR DIRECTOR

Daytime Phane #

i

VI"' D f/ /]1’?71)



